STATE OF TENNESSEE
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
ANDREW JACKSON BUILDING, 15™ FLOOR
500 DEADERICK STREET
NASHVILLE, TENNESSEE 37243
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MEMORANDUM ' : ' MEMO #0164

TO: All DIDD Dental Providers and I1SCs
FROM: James M. Henry, Commission'ebgw\ - _ ‘ ‘
DATE: - December 1, 2011 | :
SUBJECT: Dental Rates

" The Department of Intellectual and: Developmentai Disabilities (DIDD) has been notified by
TennCare of additional rate reductions for dental services effective January 1, 2012, Since
DIDD’s dental rates are tied to those of TennCare, those reductions will be reflectad in our rates

also,
Detall from the notification expliaInS'

* TennCare was hopmg {o postpone additional 4,25 percenf rate reductions for certain prowders
(including dentists), if the state received federally-owed funds (Special Disability Workioad or
SDW} before January 1, 2612. Recently, the U.S. Departrierit of Hitman Services announced
that they believe absent federal legislation, they are unable to resolve the outstanding liablilty.
Therefore, implementation of addiional provider rate reductions effective January 1, 201 2 are
' _necessary to stay w:thm TennCare's current budget?”

Attached is a listing of the DIDD services and rate adjustmsnts by procedure code These
changes are effective with services provided on or after January 1, 2012,
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code
8A120
BA1200Q
BA121
6A121Q
BA122
6A122Q
6A123
8A1230Q
BA124
BA124Q
6A125
6A125Q
BA126

- BA126Q
BA127
B8A127Q
6A128
6A128Q
6A129
5A1200
6A130
8A130Q
BA131
BA131Q
BA132
6A132Q
6A133
6A133Q
BA134
6A1340
6A135
BA135Q
BA136
BA136Q
6A137
BA137Q
BA138
5A138Q
8A139
BA130Q
8A140Q
6A141Q
6A150
BA150Q
BA151
6A151Q
BAT52
6A152Q
BA153
6A153Q
6A154
BA154Q
BA155
6A155Q
BA156
BA156Q
BA157
BA157Q
6A158
BA158Q

Depariment of Intelectual and Developmental Disabilities
Dental Rate 2012

service

DENTAL PERIODIC ORAL EXAM
PERIODIC ORAL EXAM

DENTAL LIMITED ORAL EVALUATION
LIMITED ORAL EVALUATION

DENTAL COMPREHENSIVE QRAL EVAL
COMPREHENSIVE ORAL EVALUATION
DENTAL DETAILED & EXTENSIVE ORAL EV
DETAILED & EXTENSIVE ORAL EVAL
DENTAL RE-EVALUATION - LIMITED
RE-EVALUATION - LIMITED
INTRAORAL - COMPLETE SERIES
INTRACRAL - COMPLETE SERIES
INTRAORAL - PERIAPICAL 1ST FILM
INTRAORAL - PERIAPICAL 18T FILM
INTRAQORAL - PERIAPICAL EACH ADDITNL
INTRAORAL - PERIAPICAI. EACH ADDITNL
INTRAORAL - OCCLUSAL FILM
INTRACRAL - QCCLUSAL FILM
EXTRAORAL - 18T FILM
EXTRAQRAL - 1ST FILM
EXTRAORAL - EACH ADDITIONAL
EXTRAORAL - EACH ADDITIONAL
BITEWING - SINGLE FILM
BITEWING - SINGLE FILM

BITEWING - TWO FILMS

BITEWING - TWO FILMS
BITEWING - FOUR FILMS
BITEWING - FOUR FILMS

VERTICAL BITEWINGS - 7 TO 8 FILMS
VERTICAL BITEWINGS - 7 TO 8 FILMS
TOMOGRAPHIC SURVEY
TOMPGRAPHIC SURVEY

PANORAMIC FILM

PANORAMIC FILM

CEPHALOMETRIC FILM
CEPHALOMETRIC FILM

PULP VITALITY TESTS

PULP VITALITY TESTS

DIAGNOSTIC CASTS

DIAGNOSTIC CASTS

PROPHYUMGS ADULT

FLUORIDE W/O PROPHYLAXIS ADULT

AMALGAM - 1 SURFACE PERMANENT TOOTH
AMALGAM - 1 SURFACE PERMANENT TOOTH
AMALGAM - 2 SURFACE PERMANENT TOOTH
AMALGAM - 2 SURFACE PERMANENT TOOTH
AMALGAM - 3 SURFACE PERMANENT TOOTH
AMALGAM - 3 SURFACE PERMANENT TOOTH
AMALGAM - 4+4SURFACE PERMANENT TOOTH
AMALGAM - 4+SURFACE PERMANENT TOOTH

COMPOSITE - 1 SURF ANTERIOR
COMPOSITE - 1 SURF ANTERIOR
COMPOSITE - 2 SURF ANTERIOR
COMPOSITE - 2 SURF ANTERIOR
COMPOSITE - 3 SURF ANTERIOR
COMPOSITE - 3 SURF ANTERICR
COMPOSITE - 4+ SURF ANTERIOR
COMPOSITE - 4+ SURF ANTERIOR

COMPOSITE CROWN-ANTERIOR-PERM TOOTH
COMPOSITE CROWN-ANTERIOR-PERM TOOTH

short_nam stand_rate

DO120
Do120
D0140
Da140
D0150
DO150
Do160
Do160
DO170
DO170
D0210
D021G
D0220
D0220
00230
00230
D0240
D0240
DO250
DO250
D0260
DO0260
Doz270
Da270
DO272
DQ272
Do274
Do274
Do277
Do277
D0322
DO322
DO330
DO330

D0340

D0340
D0460
P0460
Do470
D0470

C o DIMo
. D1204: .
D2140

D2140
D2150
D2150
D2160
D2160
D2161
D2181
D2330
D2330
D2331
D2331
D2332
D2332
D2335
D2335
D2390
D2380

23
23
23
23
29
29
41
41
23
23
61
61
12
12
10
10
12
12
14
14
14
14
11
11
18
18
28
28
38
38
335
335
49
48
57
57
29
29
53
53

- A3.Arlington Waiver.Only, -
"+19: Arlington Waiver Only -

59
59
72
72
82
82
88
88
59
59
72
72
82
82
88
88
161
161



BA159
6A1590
6A160
6A160Q
GA161
6A161Q
6A162
BA162Q
6A163
6A163Q
6A164
BA164Q
6A165
BA165Q
BA166
6A1B6Q
BA167
B8A167Q
6A168
BA168Q
6A169
6A169Q
BA170
8A170Q
BA171
BA171Q
BA172
6A172Q
BA173
BA173Q
BA1T4
BA1T74Q
BA17S
BA175Q
BA176
BA176Q
BA177
BA177Q
BA178
8A178Q
BA179
BA179Q
6A180
BA180C
5A181
6A181Q
BA182
6A182Q
6A183
641830
6A184
6A184Q
BA185
BA185Q
6A186
6A186Q
6A187
B8A187Q
64188
6A188Q
6A189

Department of intelectual and Developmental Disabilities
Dental Rate 2012

COMPOSITE 1 SURF POSTERIOR PERM TTH
COMPOSITE 1 SURF POSTERICR PERM TTH
COMPOSITE 2 SURF POSTERIOR PERM TTH
COMPOSITE 2 SURF POSTERIOR PERM TTH
COMPOSITE 3 SURF POSTERIOR PERM TTH
COMPOSITE 3 SURF POSTERIOR PERM TTH
COMPOSITE 4+SURF POSTERIOR PERM TTH
COMPOSITE 4+SURF POSTERIOR PERM TTH
CROWN - RESIN INDIRECT

CROWN - RESIN INDIRECT

CROWN - RESIN/METAL BASE

CROWN - RESIN/METAL BASE

CROWN - RESIN/METAL NOBLE

CROWN - RESIN/METAL NOBLE

CROWN - PORC/CERAMIC

CROWN - PORC/CERAMIC

CROWN - PORC/METAL BASE

CROWN - PORC/METAL BASE

CROWN - PORC/METAL NOBLE

CROWN - PORC/METAL NOBLE

CROWN - 3/4 METAL BASE

CROWN - 3/4 METAL BASE

CROWN - 3/4 METAL NOBLE

CROWN - 3/4 METAL NOBLE

CROWN - 3/4 PORC/CERANIC

CROWN - 3/4 PORC/CERAMIC

CROWN - FULL METAL BASE

CROWN - FULL METAL BASE

CROWN - FULL METAL NOBLE

CROWN - FULL METAL NOBLE

RECEMENT CROWN

RECEMENT CROWN

CROWN - STAINLESS STEEL PERMANENT
CROWN - STAINLESS STEEL PERMANENT
CROWN - PREFAB RESIN

CROWN - PREFAB RESIN

CROWN - STAINLESS STEEL W/WINDOW
CROWN - STAINLESS STEEL WANINDOW
SEDATIVE FILLING

SEDATIVE FILLING

CORE BUILDUP W/PINS

CORE BUILDUP W/PINS

PIN RETENTION - PER TOOTH

PIN RETENTION - PER TOOTH
CAST POST & CORE

CAST POST & CORE

EACH ADDITIONAL CAST POST

EACH ADDITIONAL CAST POST
PREFAB POST & CORE
PREFAB POST & CORE

POST REMOVAL

POST REMOVAL

EACH ADDITIONAL PREFAB POST

EACH ADDITIONAL PREFAB POST
TEMPORARY CROWN - FRACTURED TOOTH
TEMPORARY CROWN - FRACTURED TOOTH
CROWN REPAIR

CROWN REPAIR

PULPOTOMY

PULPOTOMY

GROSS PULPAL DEBRIDEMENT

D2391
D2391
D2392
D2392
D2393
D2393
D2394
D2394
D2710
D2710
D2721
D2721
D2722
D2722
D2740
D2740
D2751
D2751
D2752
D2752
D2781
D2781
D2782
D2782
D2783
D2783
D2791
D2791
D2792
D2792
D2920
D2920
D2931
D2931
Dz2932
D2932
D2933
D2933
D2940
D2940
D2950
D2950
D2951
D2951
D2952
D2852
D2953
D2953
D2954
D2954
D2955
D2955
D2857
D2857
D2870
D2970
D2980
D2980
D3220
D3220
D3221

59
59
72
72
82
82
88
88
156
156
529
529
529
529
529
529
529
529
528
529
529
529
529
529
529
529
529
529
529
529
43
43
142
142
149
149
157
157
48
48
124
124
34
34
163
163
104
104
163
163
&1
81
86
86
123
123
43
43
81
81
84



BA189Q
BA190
6A190Q
BA191
6A191Q
8A192
6A182Q
6A193
8A193Q
6A194
6A194Q
BA195
BA195Q
BA196
BA195Q
BA197
BA197Q
6A198
6A198Q
6A199
6A199Q
6A200
6A200Q
6A201
BA201Q
8A202
6A202Q)
6A203
6A203Q
8A204
6A204Q
6A205
BA205Q
6A206
6A206Q
6A207
BA207Q
5A208
BA208Q
6A200
BA2090Q
BAZ10
8A2100Q
6A211
6A211Q
6A212
6A2120Q
8A213
8A213Q
6A214
BA214Q

B8A220Q - .

B8A230
BAZ30Q
6A231
6A231Q
6A232
6A232Q
B6A233
BA233Q
B8A234

Department of Intelectual and Developmental Disabilities
Dental Rate 2012

GROSS PULPAL DEBRIDEMENT

ROOT CANAL - ANTERIOR

ROQT CANAL - ANTERIOR

ROQT CANAL - BICUSPID

ROOT CANAL - BICUSPID

ROOT CANAL - MOLAR

ROOT CANAL - MOLAR

TREATMENT OF ROOT CANAL OBSTRUCTION
TREATMENT OF ROOT CANAL OBSTRUCTION
INCOMPLETE ENDODCNTIC THERAPY
INCOMPLETE ENDODONTIC THERAPY
INTERNAL ROOT REPAIR - PERFORATION
INTERNAL ROOT REPAIR - PERFORATION
RETREATMENT - ANTERICR
RETREATMENT - ANTERIOR
RETREATMENT - BICUSPID
RETREATMENT - BICUSPID
RETREATMENT - MOLAR

RETREATMENT - MOLAR

APEXIFICATION - INITIAL

APEXIFICATION - INITIAL

APEXIFICATION - INTERIM
APEX|FICATION - INTERIM
APEXIFICATION - FINAL

APEXIFICATION - FINAL

APICOECTOMY - ANTERIOR
APICOECTOMY - ANTERIOR
APICOECTOMY - BICUSPID
APICOECTOMY - BICUSPID
APICOECTOMY - MOLAR
APICOECTOMY - MOLAR

APICOECTOMY - ADDITIONAL ROCT
APICCECTOMY - ADDITIONAL ROOT
RETROGRADE FILLING - PER ROQT
RETROGRADE FILLING - PER ROOT
ROCT AMPUTATION - PER ROOT

ROOT AMPUTATION - PER ROOT
GINGIVECTOMY - 4+TEETH/QUADRANT
GINGIVECTOMY - 4+TEETH/QUADRANT
GINGIVECTOMY - 1-3 TEETH/QUADRANT
GINGIVECTOMY - 1-3 TEETH/QUADRANT
GINGIVAL FLAP - 4+TEETH/QUADRANT
GINGIVAL FLAP - 4+TEETH/QUADRANT
GINGIVAL FLAP - 1-3 TEETH/QUADRANT
GINGIVAL FLAP - 1-3 TEETH/QUADRANT
SCALE/ROOTPLANING 4+TEETH/QUADRNT
SCALE/ROOTPLANING 4+TEETH/QUADRNT
SCALE/RCOT PLANING 1-3 TEETH/QUAD
SCALE/RCOTPLANING 1-3 TEETH/QUAD
FULL MOUTH DEBRIDEMENT

FULL MOUTH DEBRIDEMENT

- PERIODONTAL MAINTENANCE .-

COMPLETE DENTURE - MAX
COMPLETE DENTURE - MAX
COMPLETE DENTURE - MAND
COMPLETE DENTURE - MAND
IMMEDIATE DENTURE -~ MAX
IMMEDIATE DENTURE - MAX
IMMEDIATE DENTURE - MAND
IMMEMIATE DENTURE - MAND
PARTIAL DENTURE - RESIN MAX

D3221
D3310
D3310
D3320
D3320
D3330
D3330
D3331
D3331
D3332
D3332
D3333
D3333
D3346
D3346
D3347
D3347
03348
D3348
D3351
D3351
D3352
D3352
D3353
03353
03410
D3410
D3421
D3421
D3425
D3425
D3426
D3426
D3430
D3430
D3450
D3450
D4210
D4210
D4211
D4211
D4240
D4240
D4241
D4241

D4341

D4341
D4342
D4342
D4355
D4355

: D4910 Lo
D5110

D5110
D5120
D5120
D5130
D5130
D5140
D5140
D5211

84
340
340
407
407
497
497
125
125
139
139
108
108
431
431
471
471
561
561
192
192

87

87
133
133
334
334
348
348
376
376
177
177
130
130
262
262
316
316

95

95
317
317

79

79
129
129

33

33

91

91

i 76 Aflington Waiver Only: = 2%

693
693
693
693
718
718
719
719
526



BAZ34Q
B6A235
6A235Q
BA236
BA236Q
6A237
BAZ37Q
6A238
6A2380
6A239
6A239Q
6A240
6A240Q
6A241
B6A241Q
6A242
6A242Q
6A243
B8A243Q
6A244
6A2440)
BA245
BAZ45Q
B6A246
BA2460
6A247
6A247Q
6A248
6A248Q
6A249
6A249Q
BA250
BA250Q
B6A251
6A251Q
6A252
-6A252Q
B6A253
B6A253Q
BA254
BA254Q
BA255
BAZ255Q
B6A256
B6A256Q
6A257
BA257Q)
BA258
B6AZ258Q
B6AZ259
6A259Q
BAZ60
6A260Q
6A261
B6A261Q
6A262
6A262Q
B6A263
6A263Q
6A264
B6AZ64Q

Department of Intelectual and Developmental Disabilities
Dental Rate 2012

PARTIAL DENTURE - RESIN MAX
PARTIAL DENTURE - RESIN MAND
PARTIAL DENTURE - RESIN MAND
PARTIAL DENTURE - METAL MAX
PARTIAL DENTURE - METAL MAX
PARTIAL DENTURE - METAL MAND
PARTIAL DENTURE - METAL MAND
REMOVABLE UNILATERAL DENTURE
REMOVABLE UNILATERAL DENTURE
ADJUSTMENT - COMPLETE MAX
ADJUSTMENT - COMPLETE MAX
ADJUSTMENT - COMPLETE MAND
ADJUSTMENT - COMPLETE MAND
ADJUSTMENT - PARTIAL MAX
ADJUSTMENT - PARTIAL MAX
ADJUSTMENT - PARTIAL MAND
ADJUSTMENT - PARTIAL MAND
REPAIR - COMPLETE DENTURE
REPAIR - COMPLETE DENTURE
REPAIR - MISSING/BROKEN TEETH
REPAIR - MISSING/BROKEN TEETH
REPAIR - DENTURE BASE

REPAIR - DENTURE BASE

REPAIR - CAST FRAMEWORK
REPAIR - CAST FRAMEWORK
REPAIR - BROKEN CLASP

REPAIR - BROKEN CLASP

REPLACE BROKEN TEETH

REPLACE BROKEN TEETH

ADD TOOTH - PARTIAL

ADD TOOTH - PARTIAL

ADD CLASP - PARTIAL

ADD CLASP - PARTIAL

REPLACE ALL TEETH - MAXILLARY
REPLACE ALL TEETH - MAXILLARY
REPLACE ALL TEETH - MANDIBULAR
REPLACE ALL TEETH - MANDIBULAR
REBASE - COMPLETE DENT - MAX
REBASE - COMPLETE DENT - MAX
REBASE - COMPLETE DENT - MAND
REBASE - COMPLETE DENT - MAND
REBASE - PARTIAL DENT - MAX
REBASE - PARTIAL DENT - MAX
REBASE - PARTIAL DENT - MAND
REBASE - PARTIAL DENT - MAND
RELINE - COMPLETE DENT MAX CHAIR
RELINE - COMPLETE DENT MAX CHAIR

RELINE - COMPLETE DENT MAND CHAIR
RELINE - COMPLETE DENT MAND CHAIR

RELINE - PARTIAL DENT MAX CHAIR
RELINE - PARTIEL DENT MAX CHAIR
RELINE - PARTIAL DENT MAND CHAIR
RELINE - PARTIAL DENT MAND CHAIR
RELINE - COMPLETE DENT MAX LAB
RELINE - COMPLETE DENT MAX LAB
RELINE - COMPLETE DENT MAND LAB
RELINE - COMPLETE DENT MAND LAB
RELINE - PARTIAL DENT MAX LAB
RELINE - PARTIAL DENT MAX LAB
RELINE - PARTIAL DENT MAND |LAB
RELINE - PARTIAL DENT MAND LAB

D5211
D5212
D&212
D5213
05213
D5214
D5214
D5281
D5281
D5410
D5410
D5411
D5411
D5421
D5421
D5422
D5422
D5510
D5510
D5520
D5520
D5610
D5610
DE620

'D5620

D5630
D&630
D&640
D&640
D5650
D5650

D5660.

D5860
D5670
D5670
D&671
D5671
D5710
D5710
D5711
D5711
D5720
D5720
DE721
D5721
D5730
D5730
D5731
D5731
D5740
D5740
D5741
D5741
D5750
D5750
D5751
D&5751
D5760
D5760
D5761
D5761

526
530
530
766
7686
766
766
460
460

40

40

43

43

43

43

42

42

96

96

81

81

91

91
144
144
120
120

81

81
101
101
120
120
163
163
183
163
263
263
253
253
247
247
245
245
168
168
168
168
142
142
142
142
218
218
211
21
204
204
204
204



BAZ265
B6AZ65Q
6A266
BAZB6Q
BA267
B8A267Q
6A268
BA268Q
BAZ69
6A2690Q
BAZ270
B8AZ70Q
BAZ271
B6A271Q
BAZT2
BA272Q
B6AZ73
B6A273Q
6A2T74
B6A2740
BA275
BA275Q
BAZTH
BAZ76Q
BAZ77
BA277Q
BA278
BA2780}
B6A279
BA279Q
BA280
B8A280Q
BAZ281
6A281Q
6A282
6A282Q
6A283
6A283Q
6A284
BA284Q
6A285
6AZ85Q
B6A286
6A286Q
BA287
BAZ287Q
6A288
BAZ2880Q
BAZ89
6A2890Q
6A290
B6A290Q
6A291
BA291Q
BA292
B6A292Q
6A293
6AZ293Q
6A204
B8A294Q
6A295

Department of Intelectual and Developmental Disabilities
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INTERIM COMPLETE BDENT - MAX
INTERIM COMPLETE DENT - MAX
INTERIM COMPLETE DENT - MAND
INTERIM COMPLETE DENT - MAND
INTERIM PARTIAL DENT - MAX

INTERIM PARTIAL DENT - MAX

INTERIM PARTIAL DENT - MAND
INTERIM PARTIAL DENT - MAND
TISSUE CONDITIONING - MAX

TISSUE CONDITIONING - MAX

TISSUE CONDITIONING - MAND

TISSUE CONDITIONING - MAND
OVERDENTURE - COMP - BY REPORT
OVERDENTURE - COMP - BY REPORT
OVERDENTURE - PARTIAL - BY REPORT
OVERDENTURE - PARTIAL - BY REPORT
PRECISION ATTACHMENT - BY REPORT
PRECISION ATTACHMENT - BY REPORT
REPLACEMENT OF PREC ATTACHMENT
REPLACEMENT OF PREG ATTACHMENT
FPONT CROWN - METAL BASE

PONT CROWN - METAL BASE

PONT CROWN - METAL NOBLE

PONT CROWN - METAL NOBLE

PONT CROWN - PORC/METAL BASE
PONT CROWN - PORC/METAL BASE
PONT CROWN - PORC/METAL NOBLE
PONT CROWN - PORC/METAL NOBLE
PONT CROWN - PORC/CERAMIC

PONT CROWN - PORC/CERAMIC

PONT CROWN - RESIN/METAL BASE
PONT CROWN - RESIN/METAL BASE
PONT CROWN - RESIN/METAL NOBLE
PONT CROWN - RESIN'METAL NOBLE
RETAINER - MET FOR RESIN BONDED
RETAINER - MET FOR RESIN BONDED
RETAINER -PORC/CER FOR RESIN BONDED
RETAINER -PORC/CER FCR RESIN BONDED
CROWN - RESIN/METAL BASE

CROWN - RESIN/METAL BASE

CROWN - RESIN/METAL NOBLE
CROWN - RESIN/METAL NOBLE
CROWN - PORC/CERAMIC

CROWN - PORC/CERAMIC

CROWN - PORC/METAL BASE

CROWN - PORC/METAL BASE

CROWN - PORC/METAL NOBLE

CROWN - PORC/METAL NOBLE

CROWN - 3/4 METAL BASE

CROWN - 3/4 METAL BASE

CROWN - 3/4 METAL NOBLE

CROWN - 3/4 METAL NOBLE

CROWN - 3/4 PORC/CERAMIC

CROWN - 3/4 PORC/CERAMIC

CROWN - FULL METAL BASE

CROWN - FULL METAL BASE

CROWN - FULL METAL NOBLE

CROWN - FULL METAL NOBLE
CONNECTOR BAR

CONNECTOR BAR

RECEMENT BRIDGE

D5810
D5810
D5811
D&
Ds5820
D5820
D&821
D&821
D5850
D5850
D5851
D5851
D5860
058860
D5861
D5861
D5862
D5862
D5867
D5867
D621
D6211
D6212
D&212
De241
D6241
DG242
D6242
D6245
Dg245
D6251
D6251
D&252
D6252
D8545
D6545
D6548
D&548
DG721
D&721
D&722
De722
D6740
D§740
D6751
D&751
Dey52
D6752
D6781
D6781
De782
DG782
D&783
D6783
D6791
Devo
D&7e2
Dg792
D620
D6920
D630

381
381
410
410
295
295
312
312

72

72

76

76
693
693
693
693
120
120

72

72
529
529
529
529
529
529
529
529
529
529
529
529
529
529
397
397
260
260
529
529
529
529
529
529
529
529
529
529
529
529
529
829
529
529
529
520
529
529
108
108

71



B6A295Q
B6A208
6A296Q
BA297
BA297Q
BAZ08
6A298Q
GA300
BA300Q
6A301
6A301Q
B6A302
BA302Q
BA303
6A303Q
6A304
BA304Q
6A305
6A305Q
BA307
B6A307Q
6A308
B6A308Q
6A309
B8A309Q
6A310
BA310Q
6A311
BA311Q
6A312
6A312Q
6A313
BA313Q
6A314
6A314Q
B6A315
BA315Q
6A316
B6A316Q)
B6A317
BA317Q
B6A319
B8A319Q
6A320
6A320Q
6A321
6A321Q
6A322
BA322Q
B6A323
6A323Q
BA324
6A324Q
6AJ325
6A325Q
BA326
6A3260Q
B6A327
6A327Q
BA328
BA328Q

Department of Intelectual and Developmental Disabilities
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RECEMENT BRIDGE

STRESS BREAKER

STRESS BREAKER

PRECISICN ATTACHMENT

PRECISION ATTACHMENT

CAST POST & CORE

CAS3T POST & CORE

PREFAB POST & CORE

PREFAB POST & CORE

CORE BUILDUP & PINS

CORE BUILDUP & PINS

COPING - METAL

COPING - METAL

EACH ADDITIONAL CAST POST

EACH ADDITIONAL CAST POST

EACH ADDITIONAL PREFAB POST

EACH ADDITIONAL PREFAB POST
BRIDGE REPAIR - BY REPORT

BRIDGE REPAIR - BY REPORT
EXTRACTION- ERUPTED OR EXPOSED ROCT
EXTRACTION -ERUPTED OR EXPOSED ROOT
EXTRACTION - SURGICAL

EXTRACTION - SURGICAL

IMPACTION - SOFT TISSUE

IMPACTION - SOFT TISSUE

IMPACTION - PARTIALLY BONY
IMPACTION - PARTIALLY BONY
IMPACTION - COMPLETELY BONY
IMPACTION - COMPLETELY BONY
IMPACTION - COMPLETELY BONY - COMP
IMPACTION - COMPLETELY BONY - COMP
SURGICAL REMOVAL OF RESIDUAL ROOTS
SURGICAL REMOVAL OF RESIDUAL ROOTS
OROANTRAL FISTULA CLOSURE
OROANTRAL FISTULA CLOSURE

TOOTH REIMPLANTATION

TOOTH REIMPLANTATION

TOOTH TRANSPLANTATION

TOOTH TRANSPLANTATION

SURGICAL ACCESS OF UNERUPTED TOOTH
SURGICAL ACCESS OF UNERUPTED TOOTH
MOBILIZATION OF ERUPTED TOOTH
MOBILIZATION OF ERUPTED TOOTH
BIOPSY - HARD

BIOPSY - HARD

BIOPSY - SOFT

BIOPSY - SOFT

ALVEOLOPLASTY W/ EXTRACTIONS
ALVEOLOPLASTY W/ EXTRACTIONS
ALVECQLOPLASTY W/O EXTRACTIONS
ALVEOLOPLASTY W/O EXTRACTIONS
EXCISION BENIGN - 1.25 CM

EXCISION BENIGN - 1,25 CM

EXCISION MALIGNANT - 1.25 CM
EXCISION MALIGNANT - 1.25 CM
EXCISION MALIGNANT TUMOR - 1.25 CM
EXCISION MALIGNANT TUMOR - 1.25 CM
REMOVAL ODONTOGENIC - 1.25 CM
REMOVAL ODONTOGENIC - 1.25 CM
REMOVAL NONODONTOGENIC - 1.25 CM
REMOVAL NONODONTOGENIC - 1.25 CM

D&930
Deg40
Deg40
D6950
DBos50
D6o70
D6970
Deg72
D6g72
D6973
DB973
D8975
DB975
DG976
D&976
DgB77
paoav?
DEe80
6980
D7140
D7140
D7210
D7210
7220
D7220
D7230
D7230
D7240
D7240
D7241
D7241
D7250
D7250
D7260
D7260
D7270
D7270
D7272
D7272
D7280
D7280
D7282
D7282
D7285
D7285
D72856
D7286
D7310
b7310
D7320
D7320
D7410
D7410
D7413
D7413
07440
D7440
D7450
D7450
D7460
D7460

71
143
143
285
285
192
192
163
163
124
124
373
373
104
104

86

86

72

72’

65

65
126
126
159
159
208
208
240
240
336
336
126
126
845
845
266
266
424
424
195
195
167
167
146
146
137
137
127
127
174
174
169
169
378
378
378
378
255
255
200
200



BA329
6A328Q
6A330
BA330Q
8A331
BA331Q
BA332
8A332Q
6A333
BA333Q
6A334
B6A334Q
BA335
BA335Q
6A336
BA338Q
BA337
BA337Q
6A338
B6A338Q
BA339
BA338Q
BA340
BA340Q
6A341
6A341Q
6A342
BA342Q
BA343
BA343Q
6A344
BA344Q
B8A345
6A345Q
BA346
6A3460Q
6A347
B6A347Q
6A348
BA348Q
B8A349
6A349Q
BA350
BA350Q
BA351
BA351Q
6A352
BA352Q
BA353
B8A353Q
BA354
6A354Q
BA355
BA355Q
B6A356
BA356Q
6A357
BA357Q
B6A358
6A358Q
BA359

Department of Intelectual and Developmental Disabilities
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DESTRUCTION BY PHYSICAL / CHEMICAL
DESTRUCTION BY PHYSICAL / CHEMICAL
REMOVAL OF LATERAL EXOSTOSIS
REMOVAL OF LATERAL EXOSTOSIS
REMOVAL OF TORUS PALATINUS-
REMOVAL OF TORUS PALATINUS
REMOVAL OF TORUS MANDIBULARIS
REMOVAL OF TORUS MANDIBULARIS
SURGICAL REDUCTION OF TUBEROSITY
SURGICAL REDUCTION OF TUBEROSITY
INCISION & DRAINAGE - INTRAORAL
INCISION & SRAINAGE - INTRAORAL
REMOVAL OF FOREIGN BODY

REMOVAL OF FOREIGN BODY

REMOVAL OF REACTION-PROD BODIES
REMOVAL OF REACTION-PROD BODIES
OCCLUSAL ORTHOTIC DEVICE-BY REPORT
OCCLUSAL ORTHOTIC DEVICE-BY REPORT
EXCISION OF HYPERPLASTIC TISSUE
EXCISION OF HYPERPLASTIC TISSUE
EXCISION OF PERIOCORONAL GINGIVA
EXCISION OF PERIOCORONAL GINGIVA
SURGICAL RED OF FIBROUS TUBEROSITY
SURGICAL RED OF FIBROUS TUBEROSITY
APPLIANCE REMOVAL

APPLIANCE REMOVAL

PALLIATIVE TREATMENT

PALLIATIVE TREATMENT

LOCAL ANESTHESIA W/Q PROCEDURE
LOCAL ANESTHESIA W/O PROCEDURE
REGIONAL BLOCK ANESTHESIA
REGIONAL BLOCK ANESTHESIA
TRIGEMINAL DIVISION BLOCK ANESTHSIA
TRIGEMINAL DiVISION BLOCK ANESTHSIA
LOCAL ANESTHESIA

LOCAL ANESTHESIA

GENERAL ANESTHESIA - 15T 30 MIN
GENERAL ANESTHESIA - 18T 30 MIN
GENERAL ANESTHESIA - EACH 15 MIN
GENERAL ANESTHESIA - EACH 15 MIN
ANALGESIA

ANALGESIA

IV SEDATION - 18T 30 MIN

IV SEDATION - 1ST 30 MIN

IV SEDATION - EACH 15 MIN

IV SEDATION - EACH 15 MIN
NON-INTRAVENOUS CONSCIOUS SEDATION
NON-INTRAVENQUS CONSCIOUS SEDATION
DESENSITIZING MEDICAMENT
DESENSITIZING MEDICAMENT
DESENSITIZING RESIN

DESENSITIZING RESIN

OCCLUSAL GUARD

OCCLUSAL GUARD

ODONTOPLASTY

ODONTOPLASTY

OTHER DRUGS/MEDS, BY REPORT
OTHER DRUGS/MEDS, BY REPORT
CROWN - PORC/METAL HIGH NOBLE
CROWN - PORC/METAL HIGH NOBLE
BITEWING - THREE FILMS

D7465
D7465
D7471
D7471
D7472
07472
D7473
D7473
D7485
D7485
D7510
D7510
D7530
D7530
D7540
D7540
D7880
D7880
D7970
D7970
D7971
D7971
D7o72
D7972
D7997
D7997
Do110
De110
Dg210
Dazi10
D9211
Do211
D9212
D9212
Do215
D8215
D&220
D9220
D9221
D9221
D9230
09230
D9241
D9241
D9242
09242
D9248
Do248
Dg9910
D9910
D9911
D981
Do940
D9940
Dog71
D9971
Dg830
D9630
D2750
D2750
D0273

168
168
147
147
147
147
147
147
147
147
116
116
11
111
204
294
395
385
1056
105
111
111
72
72
180
180
48
48
17
17
25
25
51
51
17
17
214
214
75
75
29
29
189
189
68
68
85
85
21
21
39
39
263
263
50
59
28
26
528
529
23



6A359Q
BA360
6A360Q
6A361
BA361Q
6A362
6A362Q
9A120
9A121
9A122
9A123
9A124
9A125
9A126
9A127
9A128
9A129
9A130
9A131
9A132
9A133
9A134
9A135
9A136
9A137
9A138
9A139
9A150
9A151
9A152
9A153
9A154
- 9A155
9A156
9A157
9A158
9A159
9A160
9A161
9A162
9A163
9A164
9A165
9A166
9A167
9A168
9A169
9A170
9A171
9A1T2
9A173
9A174
9A175
9A176
9A177
9A178
9A179
9A180
9A181
9A182
9A183
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BITEWING - THREE FILMS

THERAPUTIC DRUG INJECTION BY REPORT
THERAPUTIC DRUG INJECTION BY REPORT
PARTIAL DENTURE-FLEXIBLE BASE-MAX
PARTIAL DENTURE-FLEXIBLE BASE-MAX
PARTIAL DENTURE-FLEXIBLE BASE-MAND
PARTIAL DENTURE-FLEXIBLE BASE-MAND
5D PERIODIC ORAL EXAM

SD LIMITED ORAL EVALUATION

5D COMPREHENSIVE ORAL EVALUATION
SD DETAILED & EXTENSIVE ORAL EVAL

SD RE-EVALUATION - LIMITED

SD INTRAORAL - COMPLETE SERIES

SD INTRAORAL - PERIPICAL 1ST FILM

SD INTRACRAL - PERIPICAL EACH ADDNL
8D INTRAORAL - OCCLUSAL FILM

SD EXTRAORAL - 18T FILM

SD EXTRAORAL - EACH ADDITIONAL

SD BITEWING - SINGLE FILM

SD BITEWING - TWO FILMS

SD BITEWING - FOUR FILMS

5D VERTICAL BITEWINGS -7 TO 8 FILMS

SD TOMOGRAPHIC SURVEY

SD PANORAMIC FILM

SD CEPHALOMETRIC FILM

SD PULP VITALITY TESTS

SD DIAGNOSTIC CASTS

SD AMALGAM - 1 SURFACE PERM TOOTH
SD AMALAGM - 2 SURFACE PERM TOOTH
5D AMALAGM - 3 SURFACE PERM TOOTH
SD AMALGAM - 4+ SURFACE PERM TOOTH
5D COMPOSITE - 1 SURF ANTERIOR

SD COMPOSITE - 2 SURF ANTERIOR

SD COMPOSITE - 3 SURF ANTERIOR

SD COMPOSITE - 4+ SURF ANTERIOR

SD COMPOSITE CRWN-ANTERIOR PERM TTH
SD COMPOSITE 1SURF PCSTERIOR PERM T
8D COMPQOSITE 28URF POSTERIOR PERM T
5D COMPOSITE 3SURF POSTERIOR PERM T
SD COMPOSITE 4+SURF POSTERIOR PRM T
SD CROWN - RESIN INDIRECT

SO CROWN - RESIN/METAL BASE

SD CROWN - RESINFMETAL NOBLE

SD CROWN - PORC/CERAMIC

SD CROWN - PORC/METAL BASE

SD CROWN - PORC/METAL NOBLE

SD CROWN - 3/4 METAL BASE

SD CROWN - 3/4 METAL NOBLE

SD CROWN - 3/4 PORC/CERAMIC

SD CROWN - FULL METAL BASE

SD CROWN - FULL METAL NOBLE

SD RECEMENT CROWN

SD CROWN -STAINLESS STEEL PERMANENT
SD CROWN - PREFAB RESIN

SD CROWN - STAINLESS STEEL W/WINDOW
5D SEDATIVE FILLING

SD CORE BUILDUP W/PINS

SD PIN RETENTION - PER TOOTH

SD CAST POST & CORE

SD EACH ADDITIONAL CAST POST

SD PREFAB POST & CORE

D0273
Dos10
Dos10
D5225
D5225
D5226
D5226
Do120
D0140
D0150
Do160
Do170
D0210
D0220
D0230
00240
DO250
D260
D0270
bo272
D0274
D0277
Do322
DO330
D0340
D0460
D0470
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2710
D2721
D2722
D2740
D2751
D2752
D2781
D2782
D2783
D2791
D2792
D2920
D2931
D2932
D2933
D2940
D2950
D29%61
D2852
D2953
D2954

23
25
25
526
526
530
530
23
23
29
41
23
61
12
10
12
14
14
11
18
28
38
335
49
57
29
53
59
72
82
88
59
72
82
88
161
58
72
82
88
156
529
529
529
529
529
529
529
529
529
529
43
142
149
157
48
124
34
163
104
163



9A184
9A185
9A186
9A187
9A188
9A189
9A180
9A191
9A192
9A193
OA194
9A195
9A196
9A197
9A198
9A199
9A200
9A201
9A202
DA203
9A204
9AZ05
9A206
9A207
9A208
9A209
9A210
9A211
9AZ212
9A213
9A214
9A230
9A231
9A232
9A233
9A234
QA235
9A236
9A237
9A238
9A239
9A240
9A241
9A242
9A243
9A244
9A245
9A246
9A247
9A248
9A249
9A250
9A251
9A252
9A253
9A254
9A255
9A256
9A257
OA258
9AZ259

Department of Intelectual and Developmental Disabilities
Dental Rate 2012

SD POST REMOVAL
SD EACH ADDITIONAL PREFAB POST

8D TEMPORARY CROWN -FRACTURED TOOTH

SD CROWN REPAIR

SD PULPOTOMY

8D GROSS PULPAL DEBRIDEMENT
5D ROOT CANAL - ANTERIOR

SD ROOT CANAL - BICUSPID

8D ROOT CANAL - MOLAR

SD TREATMENT OF ROOT CANAL OBSTRUCT

SO INCOMPLETE ENDODONTIC THERAPY
5D INTERNAL ROOT REPAIR-PERFORATION
8D RETREATMENT - ANTERIOR

SD RETREATMENT - BICUSPID

5D RETREATMENT - MOLAR

SD APEXIFICATION - INITIAL

SD APEXIFICATION - INTERIM

SD APEXIFICATION - FINAL

SD APICOECTOMY - ANTERIOR

SD APICOECTOMY - BICUSPID

SD APICOECTOMY - MCLAR

SD APICOECTOMY - ADDITIONAL ROOT
SD RETROGRADE FILLING - PER ROOT

SD ROOT AMPUTATION - PER ROOT

5D GINGIVECTOMY - 4+TEETH/QUADRANT
8D GINGIVECTOMY:1-3 TEETH/QUADRANT
SD GINGIVAL FLAP: 4+TEETH/QUADRANT
SD GINGIVAL FLAP:1-3 TEETH/QUADRANT
5D SCALE/ROOTPLANING 4+TEETH/QUAD
8D SCALE/ROOTPLANING 1-3 TEETH/QD
SD FULL MCUTH DEBRIDEMENT

SD COMPLETE DENTURE - MAX

SD COMPLETE DENTURE - MAND

SD IMMEDIATE DENTURE - MAX

SO IMMEDIATE DENTURE - MAND

SD PARTIAL DENTURE - RESIN MAX

SD PARTIAL DENTURE - RESIN MAND

8D PARTIAL DENTURE - METAL MAX

8D PARTIAL DENTURE - METAL MAND
SD REMOVABLE UNILATERAL DENTURE
SD ADJUSTMENT - COMPLETE MAX

SD ADJUSTMENT - COMPLETE MAND
SD ADJUSTMENT - PARTIAL MAX

SD ADJUSTMENT - PARTIAL MAND

SD REPAIR - COMPLETE DENTURE

SD REPAIR - MISSING/BROKEN TEETH
8D REPAIR - DENTURE BASE

SD REPAIR - CAST FRAMEWORK

SD REPAIR - BROKEN CLASP

SD REPLACE BROKEN TEETH

SD ADD TOOTH - PARTIAL

SD ADD CLASP - PARTIAL

SD REPLACE ALL TEETH - MAXILLARY
SD REPLACE ALL TEETH - MANDIBULAR
SD REBASE - COMPLETE DENT - MAX
SD REBASE - COMPLETE DENT - MAND
SD REBASE - PARTIAL DENT - MAX

SD REBASE - PARTIAL DENT - MAND

SD RELINE - COMPLETE DENT MAX CHAIR
8D RELINE -COMPLETE DENT MAND CHAIR
SO RELINE - PARTIAL DENT MAX CHAIR

D2955
D2957
D2970
D2880
D3z2z20
D3221
D3310
03320
D3330
D3331
D3332
D3333
D3346
D3347
D3348
D3351
D3352
D3353
D3410
D3421
D3425
D3426
D3430
D3450
D4210
D4211
D4240
D4241
D4341
D4342
D4385
D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5281
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
DE630
D5640
D5650
D5660
D§670
D5671
D5710
D5711
D5720
D5721
D&730
D&731
D5740

81
86
123
43
81
84
340
407
497
125
139
108
4
471
561
192
a7
133
334
348
376
177
130
262
316
95
317
79
129
33
91
693
693
718
719
526
530
766
766
480
40
43
43
42
96
81
o1
144
120
81
101
120
163
163
263
253
247
245
168
168
142



9A280
9A261
9A262
8A263
9A264
9A265
9A266
OA267
" 9A268
9A269
9A270
9A271
9A272
9A273
9A274

9A275

9A276
9A277
9A278
9A279
9A280
SA281
gA282
9A283
9A284
DA285
DA286
9A287
9A288
9A289
9A280
9AZ91
9A202
9A203
SA294
9A205
9A296
9A297
9A298
SA300
9A301
9A302
GA303
9A304
9A305
9A307
9A308
9A309
9A310
9A311
9A312
BA313
gA314
9A315
9A316
9A317
9A319
9A320
9A321
9A322
9A323
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8D RELINE - PARTIAL DENT MAND CHAIR
8D RELINE - COMPLETE DENT MAX LAB
SD RELINE - COMPLETE DENT MAND LAB
SD RELINE - PARTIAL DENT MAX LAB

SD RELINE - PARTIAL DENT MAND LAB

SD INTERIM COMPLETE DENT - MAX

SD INTERIM COMPLETE DENT - MAND

SD INTERIM PARTIAL DENT - MAX

SD INTERIM PARTIAL DENT - MAND

8D TISSUE CONDITIONING - MAX

SD TISSUE CONDITIONING - MAND

SD OVERDENTURE - COMP - BY REPORT
SD OVERDENTURE -PARTIAL - BY REPORT
SD PRECISION ATTACHMENT - BY REPCRT
SD REPLACEMENT OF PREC ATTACHMENT
SD PONT CROWN - METAL BASE

SD PONT CROWN - METAL NOBLE

SD PONT CROWN - PORC/METAL BASE

SD PONT CROWN - PORC/METAL NOBLE
SD PONT CROWN - PORC/CERAMIC

SD PONT CROWN - RESIN/METAL BASE
8D PONT CROWN - RESIN/METAL NCBLE
SD RETAINER - MET FOR RESIN BONDED
SD RETAINER PORC/CER FOR RESIN BOND
SD CROWN - RESIN/METAL BASE

SD CROWN - RESIN/METAL NOBLE

SD CROWN - PORC/CERAMIC

SD CROWN - PORC/METAL BASE

SD CROWN - PORC/METAL NOBLE

SD CROWN - 3/4 METAL BASE

SD CROWN - 3/4 METAL NOBLE

SD CROWN - 3/4 PORC/CERAMIC

SD CROWN - FULL METAL BASE

SD CROWN - FULL METAL NOBLE

SD CONNECTOR BAR

SD RECEMENT BRIDGE

SD STRESS BREAKER

SD PRECISION ATTACHMENT

SD CAST POST & CORE

SD PREFAB POST & CORE

SD CORE BUILDUP & PINS

S0 COPING - METAL

SD EACH ADDITIONAL CAST PCST

SD EACH ADDITIONAL PREFAB POST

SD BRIDGE REPAIR - BY REPORT

SD EXTRACTION ERUPTEDVEXPOSED ROOT
S0 EXTRACTION - SURGICAL

SD IMPACTION - SOFT TISSUE

SD IMPACTION - PARTIALLY BONY

SD IMPACTION - COMPLETELY BONY

SD IMPACTION -COMPLETELY BONY -COMP
SD SURG REMOVAL OF RESIDUAL ROOTS
SD OROANTRAL FISTULA CLOSURE

SD TOOTH REIMPLANTATION

SD TOOTH TRANSPLANTATION

SD SURG ACCESS OF UNERUPTED TOOTH
SD MOBILIZATION OF ERUPTED TOOTH
SD BIOPSY - HARD

S0 BIOPSY - SOFT

SD ALVEOPLASTY W/EXTRACTIONS

SD ALVEQPLASTY W/C EXTRACTIONS

D5741
D5750
D5751
D5760
D5761
D5810
D5811
D5820
D5821
D5850
D5851
D5860
D5861
D5862
D5867
D6211
D6212
De241
DB242
D6245
DB6251
D6252
D6545
D&548
De721
Dev22
D&740
D6751
D6752
D6781
D&782
D6783
De791
D6792
D6920
D6930
D640
DG950
Deg70
Degy2
D6973
DGY75
D6976
DB977
DB980
D7140
D7210
D7220
D7230
D7240
D7241
D7250
D7260
D7270
D7272
D7280
D7282
D7285
D7286
D7310
07320

142
218
21
204
204
381
410
295
312

72

76
693
693
120

72
529
529
529
529
529
529
529
397
260

'+ 528

529
529
529
529
529
529
529
529
529
108
71
143
285
192
163
124
373
104
86
72
65
126
159
208
240
336
126
845
266
424
195
167
146
137
127
174



9A324
9A325
'9A325
9A327
9A328
9A329
9A330
9A331
9A332
9A333
9A334
9A335
9A336
9A337
9A338
OA338
9A340
9A341
9A342
9A343
9A344
9A345
9A346
9A347
9A348
9A349
9A350
9A351
9A352
9A353
9A354
9A355
OA356
9A357
9A358
9A359
9A360
0A361
9A362
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SD EXCISION BENIGN - 1.25 Cit

8D EXCISION MALIGNANT - 1.25 CM

SD EXCISION MALIGNANT TUMOR 1,25 CM
SD REMOVAL ODONTOGENIC - 1.25 CM

SD REMOVAL NONODINTOGENIC - 1.25 CM
SD DESTRUCTION BY PHYSICAL/CHEMIGAL
S0 REMOVAL OF LATERAL EXOSTQSIS

SD REMCVAL OF TORUS PALATINUS

SD REMOVAL OF TORUS MANDIBULARIS
5D SURGICAL REDUCTION OF TUBERGSITY
SD INCISION & DRAINAGE - INTRAORAL
SD REMOVAL OF FOREIGN BODY

SD REMOVAL OF REACTION-PROD BODIES
SD OCCLUSAL ORTH DEVICE BY REPCRT
SD EXCISION OF HYPERPLASTIC TISSUE
SD EXCISION OF PERIOCORONAL GINGIVA
5D SURG RED OF FIBROUS TUBEROSITY
SD APPLIANCE REMOVAL

SD PALLIATIVE TREATMENT

SD LOCAL ANESTHESIA W/O PROCEDURE
SD REGIONAL BLOCK ANESTHESIA

SP TRIGEMINAL DIVISION BLOCK ANESTH
SD LOCAL ANESTHESIA '

SD GENERAL ANESTHESIA - 1ST 30 MIN
SD GENERAL ANESTHESIA - EACH 15 MIN
SD ANALGESIA

SD IV SEDATION - 18T 30 MIN

SD iV SEDATION - EACH 15 MIN

SD NON 1V CONSCIOUS SEDATION

SD DESENSITIZING MEDICAMENT

5D DESENSITIZING RESIN

SD OCCLUSAL GUARD

SD ODONTOPLASTY

SD OTHER DRUGS/MEDS, BY REPORT

SD CROWN - PORC/METAL HIGH NOBLE
&D BITEWING - THREE FILMS

SD THERAPUTIC DRUG INJCT BY REPORT
SD PARTL DENTURE-FLEXIBLE BASE-MAX
SD PARTL DENTURE-FLEXIBL BASE-MAND

D7410
D7413
D7440
07450
D7460
D7465
D7471
D7472
D7473
D7485
D7510
D7530
D7540
D7880
D7970
D7971
D7972
D7997
D9110
D9210
D9211
D9212
Do9z215
D9220
D9221
D8230
D9241
D9242
Do248
D910
D981
Deg40
D9971
DO630
D2750
DO273
D610
D5225
D5226

1689
378
378
255
200
168
147
147
147
147
116
111
294
395

105

111
72
180
48
17
25
51
17
214
75
29
189
68
85
21
39
263
59
26
529
23
25
526
530



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

OIVISION OF INTELLECTUAL DISABILITIES SERVICES
: ANDREW JACKSON BUILDING, 15™ FLOOR
500 DEADERICK STREET
NASHVILLE, TN 37243

MEMORANDUM MEMO # 0128
DATE: November 16, 2009

TO: Regional Directors

FROM: Debra Payne, interim Depuly CcmmissioneP@

SUBJECT: Coverage of Adult Dental Sedation by TennCare Managed Care Organizations

FRARAR AR CREA RN R RAAN RN AR R AR AR AN AR KRR AR A A AR AR A AN PRI TR R TR A RPN AR AT AT N RA RS RRAN RS ARk

This memo clarifies the responsibility of TennCare Managed Care Organizations (MCOs) regarding
coverage of medically necessary adull dental sedalion or anesthesia.

Dental services for adults age 21 and older are noi covered under the TennCare Section 1115
demonstration waiver program. They are, however, covered as medically necessary and in accordance
with the applicable approved service definition in each of the State’s three (3) Section 1915(¢c) Home and
Community-Based Services (HCBS) Waivers for persons with mental retardation {i.e., MR Waiver
Programs).

While there are differences among the adult dental services benefit covered under each of the MR Waiver
Programs, the approved definition in each waiver includes coverage of dental sedation or anesthesia
provided in the dentist's office, i.e., “Intravenous sedation or other aneslhesia servicss provided in the
dentist's office may be provided by and billed by the dentist or by a nurse anasthetist or anesthesiologlst
who meels the waiver provider qualifications.” Such services provided in the dentist’s office should be billed

as a wajver service and pot to an MCO.

When dentai sedation or anesthesia cannot be appropriately provided in the dentist's office, and it is
medically necessary for waiver adutt dental services to be provided under ganeral anesthesia or
intravenous sedation in a hospital inpatient or outpatient facility or in an ambulatory surgical center, the
participant’s TennCare MCO is responsibie for coverage of medically necessary facility, anesthesia, and
medical services.

TennCare MCOs are responsible oniy for medically necessary facility, anesthesia, and medical services
related to the provision of medically necassary covered waiver adult dental services. MCOs are not
responsible for reimbursement of adult dental services, or for payment of dental sedation or anesthesia
provided in a dentist's office. '

Please distribute this memo to your staff and to denlists and other service providers, as appropriate.

DP:wim



STATE OF TENNESSEE
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
Dental Services
New Provider Resource Packet

Some information is attached about Dental service, but for fulllother details :

a:;cess the Tennessee Department of Finance and Administration, Bureau of TennCare General Rules
a

= hitp:/ennesses.gov/sosiiules/1200/1200-13/1200-13-01.pdf

e 1200-13-1-25 for persons on the "Statewide" Waiver

«  1200-13-1-28 for persons on the "Arlington” Waiver.

+  1200-13-1-29 for persons on the “Self Determination Waiver.

DIDD offers extensive information to consumers and providers on its website http:/fwww.tn.gov/didd.

+ To access the DIDD Provider manual click on Provider Info. The Provider manual Chapter 15.5
addresses Dental Services. The information is attached.

+ DIDD Service Definitions: Adult Dental and Dental Services {Arlington Waiver only) The information
is attached.

* To access Waiver Amendments, Waiver Rates and Services ciick on Provider Info then click on the
section.

» To obtain the name of each Regional intake/Case Management Director, click on Contact Us.

» To locate the DIDD providers directory click Provider Info then click the Provider Development
section,

» To locate DIDD policies and related information about Dental Services, cllck onh Provider Info, then
Policies, also see Commlssmners cotrespondence.

To address questions about Dental Services contact:
Tom Cheetham, MD, Office of Health Services Director
- 615-253-6711
Thomas.Cheetham(@tn.gov
Bill Feldhaus, Imterim State Dlrector of Nursing , Office of Health Services
615-253-6095
Bill. Feldhaus@tn.gov

See the attached information: DIDD Contract Services/Subcontract Processing

Although it is not required, WE STRONGLY RECOMMEND that you attend a Regional New Provider
Orientation, SPECIFICALLY the component oh Biiling and Fiscal Accountability.

The persons listed below may address vour questions on billing and the reimbursement process.
West —

Vickie Cannell
(901) 745-7780

Middle -
Linda Arnold
(615) 884-6084

East -
Kim Neas
(423) 787-6757 ext 114

Depariment of Finance and Administration, DIDD Fiscal Accountability Review (FAR)
{see the attachment)

Memo # 0126, Subject Coverage of Adult Dental Sedation by TennCare Managed Care Organizations
{see the attachment).

Waiver Amendment Notice March 10, 2011 to Walver Enrcllee (see the attachment),

Page 1 of 1
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DIDD
CONTRACT SERVICES

SUBCONTRACT PROCESSING

Subcontracts Overview

® Provider Manual Section 8.9. Provider
Subcontracts:

m ... Provider subcontracts are to be submitted
to DIDD Central Office for approval....DIDD is
currently finalizing a standard subcontract
format which, once approved by TennCare,
will be required to be used by DIDD providers
when subcontracts are established,

A When finalized, form will be located on DIDD
website.




Subcontracts Process

® Download subcontract form from DIDD
website. |

m Complete, secure signatures and mail to:
Julia Jinnette, State of TN/Dept. of Intellectual
and Developmental Disabilities, Frost
Building, 2" Floor, 161 Rosa L. Parks
Boulevard, Nashville, TN 37243.

m Include Copy of current license, proof of
insurance, fingerprint/background
investigation results of Subcontractor.

Subcontracts Process (cont.)

ST S

m DIDD will audit and make recomméljl'-(;la;ti-da;
to Commissioner for approval or denial.

m Approval/Denial Letter from Commissioner is
emailed to Provider.

B Provider shall keep all pertinent subcontract
documentation on file for audit purposes.

® Provider shall notify DIDD Contract Services
any cancellations of subcontracts.




- SUBCONTRACTS

m A Provider uses the Subcontract for an
*individual or agency who is performing, for
the Provider, services that are listed on the

Provider's Agreement under

Section A.2.: Approved Services




' :; HCBS Progiams Pagelofl .~
b g Medicaid Home and Community Based
o ‘Waiver Services (HCBS) Programs .
1 Currently, Tennessee has theee (3) walver progtama for people with intellectval disebilities. The fhres (3) waivets ave:
‘ Vo 1. Home attd Community Based Services Waiver for Persons with Mental Retardation (Aslington Waiver),
2. Home and Community Based Services Waiver for the Mentatly Retarded sed the Developmentally Disabled :
(Statewide Waiver), . ' - _
3. Tennessee Self- Detexmination Waiver Program,
Tabla 1. Services Available Through The Medicald HCBS Waiver Programs
Waiver Service Statewide Waiver Alington Seif-Determination Waiver
(0128) Waiver 350 | (0427)
Behavior Services Yes YVes Yes
Behavioy Respite Services Yes Yy Yes -
Day Services ' Yes Ves Yes :
_ Dental Services (Adulf) # Yes No Ve
: Dental Services Enhanced (Adult) , - ~ Ne Yoo No
' Envircmmental Accessibility Modifications Yes Ve Yes
Faoily Model Residential Support . Yo Fou No
Financial Administration Entity Services No T Mo ' Yes -
Individual Transportation Services Yes Yes | Yes
Intensive Behavioral Regidential Suppott Yes Yes + Mo
Medical Residential Services Yes Yes _ No
Nussing Services Yes . Yes ~ Yes
Nufeition Services Yey Yes Yes
Oceupational Therapy B Yes Yey Yes
Orientation and Mobility Training Yo Yes Yes
Personal Assistance Yes Yes Yes
Personel Emergency Response System Yes - Yes Yeg -
Physical Therapy Yes | Yeg Yes .
Resideniial Habilitation E ' Yes . Ve No -
Respite . Yes Ves Yes -
i Semi-Independent Living Services Mo No Yes
.1 1 | Specialized Medical Bquipment, Supplies, Yes Yes Yes )
P j and Assistive Technology 7
] Speech, Language; and Heating Services Yes Yes Yas )
Support Courdination ' Yes Yes No (uses state-fimded onse
) managers)
‘ Suppotted Living Yes Yes No .
Supports Brokerage Services No No Yes
| Vision Services ' Mo Yes No

- http:{/m.tn.gow’diddfprovider_agenciesfﬂerviceDeﬁnitions/HCBSProgram_s:.shtml ‘ 4/11/2013



RULES
OF
TENNEESEE DEPARTMENT OF FINANGE
ARD ADVINISTRATION
BUREAU OF TENNCARE
CHAPTER 1200-13-01
TEMNDARE LONG.TERM CARE PROGRAMS
TABLE OF CONTENTE
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1200-43-01-02 Dafiniians 120813.01-17  SitewideHome ang Cammunity Basad
1200430403 Nuraing Facllily (NF) Provider Rembwssment - Senvioes Walver for the Eldariy and Disshled
1200-13:01-04  Thir Paily Heaowces ’ {Blatewide B0 Walvaz) .
120043.01-06  TemnCare CHOICES Progrem 1200430118 Repaslad
1200-73-01-.08  Speclal Federa! Ruquiremants Pataliing {o 1200-43-01-.18  Repepted
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Liabllity, Third Parly Imsurence snd Eslgte 1200-13-0%-22  Reptoslsd
Recavary far Peracns Rasceiving LTC 1200-13-01-23  Numing Homne Fraadmlselon Screeninge
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Medicafd Relmburaament of Gare In Nitreing 1200-13-01-25  Tennesaed's Home and Communtly Baged
Faslhties, CHCICES HCBS and PACE : Servines Walvar for the Mentally Ratarded and
1200-1 3-04-.11 Revinlent Abuse and Ouetetiization of Dauglopmentally Ofeabled under Seation 1816(g)
Madiaold Program . of fhe Suck! Ssewily At (Siatawlde MR Walver)
1200-13.01-.12 1200-13-01-28  Repealnd i
' {hwough : 1200-13-01-.2%  Repeajsd
: 1200180114  Repealed 120013-01-28  Home and Communtly Basad Servlees :
! 120013-01-18  Mecicrl (LOC) Eiigibiity Criteria for Welver for Personis with Mental Relardafion
I Metiloatd Relmbutsement of Cere n an ) Undar Seclion 1618(c) of the Boclal Seourlly Act
i Intertnaiata Care Facliy for Parsons vith (Relinglen MR Welvar)
Mental Returiation (or Pursvant fo Federal 1200-3-01.20  Tennespes’s SelfDefermination Waiver
Lew, intarmudtata Care Feofity for the Mentally Under Sactfon 1215 (c)of the Soclal Seourily Act
Relardasd) (ICFIMR) (Sell-Deteimination MR Walver Program)

1200-13-04-30  TennCars [CFAIR Sapvites

1

' ' 1200-13-91~01 PURPOSE,
() The pumpuse of this Chapte‘r is to sef forth requirements pertaining o the Long-Term Care

i (LTG) delivary syatem,

{2) - The Bureau of TennCare (Bureay) oifars the following LTG prograsvs and services:
' {8) Nursing Faclity (NF) sarvites.

' ' 1. Until such time 28 the TennGere CHOIGES in Long-Term Care Pragram

1 ‘ (CHOIGES) le implemanted in & paviicular Grand Division, NF services shal] be

1 adminiptared by the Bureau- under a Fesfor-Service (FFS) system and In
' : eccordance with thls Chapter. :

2, At the fime that CHOICES I8 implemented b a perliouliy Grand Divigion, NF
aarvicas for eligible rasidgnts of that Grand Olvision shall be adminletered by the
Managed Care Organizaltions (MCO#) undr the Managed Cars System and n
eotordancs with this Chapter.

o 3. Atthe fima that CHOICES Is fuily Implemantad statewtde, all NF services shall be
i . adminlsterad by the MGOs under the Managad. Cera System and in accordance
; - wih this Ghapter.

! — Jure, 2012 (Revissd) 1



TENNCARE LONG-TERM GARE PROGRAMS . CHAPTER 4200-13-04 -

(Rula 1200-13-91-.23, continued)

1. Han ndividual s admitted to & nuraing facitity as o Medlosrs patlent, with g ¥30-
day hospltal disoherge exsmplion® on tha PASRR screen form, and it ie
datenmined fhat the ihdividual wiil need fo axend the stey beyond 30 days, it le
the respansibiity of the nursing Taliily to netlty TennCare and to ensure that a
PABRR evaluation is compisted na mare than 40 days from the original date of
admission (ie,, within 10 days of expiration of the 30-day examplion),  If
Wedfeatd ralmbursstment will be sought, thie neludes subniigsion and disposttion
of Ilha“F'AE which will be requited in order io iimely somplets the PASRR
evakuation,

2. Ifan lndividuel enters the facliity with an exempfion of "120-day short term stay”
on the PASRR ssrean fomt and it s detarmiied that the Individual will need to
extend the stay hayond 120 days, it Is the rasponsibllity of tha nursing faallity to
notlfy TennCare al laast seven (7} working days prior to explration of the 120
days in order to ensure thata PASRR svaluaiion I8 complsted fimely bafore the
120-day examption explras. If Mediceld raimburssmant will ba sought, the PAE
must also be submitted fo TenhGare wilh sufficient firee for review and approval.
In such anse, it s the responsiblity of the nuising feclity to notiy TennCars and
fo submit & complated PAE at lsast ten {10) workiag days pHor to expiration of
the 120 days In order lo ensurs that & PASRR evaluation Is complated Gimely

- hefore the 120-tay exeraption explras, :

(3) Rigit to Appest « Each pailent has the 1ight to appest any daciston made.” The appasl
prooasa will be handlad in sccordance with T.C.A. §71-6413, )

Authority: T.CA. §§ 4-6-202, 45208, 4-5-208, 71-5+105 ard 71-5-109. Administrative History: -
Orlginal ruls fllad June 29, 1989: effective; August 14, 1989, Amendment iled March 30, 1995; effective
June 15, 1886, Public nacessity rula fifed Juiy 1, 2009; effective throngh Dadertbar 13, 2008,
Atmendmeant fled Sepfember 11, 2000; effective December 10, 2009, Emarganay rule filed March 1,
2010; effective througl August 28, 2010. Amendments filad May 27, 2016, effsctive August 25, 2010,

1200-13-01~.24 REPEALED,

Autharily: T.CA, §§ 4-8-202, 71-5-105, 71-8-109, Administrafive History: CQrigina! rufe fled Dalober
21, 1887; affeclive Decamber 5, 1991. Amendment ffad March 18, 1934, sffaciis June 1, 7994, Repeal
fitad Mey B, 2008; effactive July 18, 2008, !

J1200-13.01-26 TENNESSEE'S HOME AND COMMUNITY BASBD SERVICES WANVER FOR THE
VENTALLY RETARDED AND DEVELOPMENTALLY DISABLED UNDER SECTION 1918 (¢) OF THE
SOGIAL SECURITY ACT (STATEWIDE MR WANVER), :

{1} Deifinitions: The following definitions shall apply for interpretaiion of this rte:

v(a) Adult Dental Services - eatepted dendal procedwas which are provided fo adult
Enrollaas (1.9, age 21 yaars or oldar) ae spadlfied In the Plan of Care. Adult Dental
Services may Include lilings, roat canals, extraclions, the provision of dentures and
other dental reaiments to relisve paln and infection, Prevenive dental care Is not
eovarad under Aduit Dental Bervices. )

(b} Behavioral Resplte Services - senvices that provide Respile for en Entoliee who Is
expstlencing o behaviorsl crisia thef necessitates removal from he culvant resldential
setting In order to resolve the hehsvioral crisis.

{¢) Behavior Services ~ assessmant and amslioraflan of Envollas behsvior that presents &

health or safaty rlsk to the Enroliee or others or thet sigrifisandly interferes with home or

June, 2012 (Revised) 138



TENNCARE LONG-TERM CARE PROGRAVS ' . CHAPTER 1200-13-01

{Rule 1200-15-91.25, tontinuad)

Home and Gommuntty Bassd Servicss Walver for he Mentally Reterded snd
Developmsntally Disalad, . .

{Pp} Supported Living - & type of residentisl service heving Individusilzet servicos and
supports that enabls an Exralles 1o acguive, retain or Improve shills necegsary to raside
in & home that ls under the control and responeibllly of the Enrollss, The sarvies
includes diract aselstancs a5 neaded with aclivitles of dally living, household choras
2sR0Ntial fo the health and safaly of the Enrolies, budget managemant, altending
appeinttents, and Inlerpersonal and eogigl skile bullding to enable the Enrolies to lve
In 2 home in the cemmunity. It also mey inciude medication adminlstration as
peimitted under Tennoseae's Nurse Practica Ack, .

{69 Tranafer Fom - the form approved by the Stale Madicsld Apency and used to
document the tranafer of an Envolles heving an approved unesplired ICFIMR Prg.
Admiasion Evaluation from the Waiver to an IGF/MR, from an ICE/MR to the Walver of
from ene MR Waiver program to enother MR Weivar propram. For purposas of transfar
to an MR Waiver program, whether from an ICEMR or frem aother MR Walver
program, such Transfer Form shall ha praceasad by TenmCare only if submitted by the
Division of Inteflectual Disabiiliies Services (PIDg). DIDS  shall submlt a Tiensfer
Form only affer verlfying that the person otherwise mests all applicable admisston
ctiteria for the sppiicable MR Walver program, as the Transfer Form accompiishes only
the transfar of the lavel of care efigility,

{) Vehicle Accessihiltly Modlficatlans - Interlor ar evterlor phyaical modifiestions o a
vehicle ownad by the Enrollee or to & vehicie which It owned by the guardian or
conservator of ihe Enrolles and which 13 routinely avaliable for \ransport of the
Enrollee. Such madifications must be intandied to ansure he transpoit of the Enrollse
In a gafe mainner, :

v {2)  Coverad Services end Limitalions.
(&)  Adult Dental Sarvices.

1. Adulf Dental Services shall nol include hosgltal outpetient or Inpatient facllity
servives or rolafed anssthesfology, raciofogy, pathology, or other madical
servicaa in such salting, .

é. Adult Dantel Sarvices shell excluds orthodontls services.

8. Aduit Dental Services shall bs Fmited to ecliita age twenty-one (24) years or
olderwho are smolled in the v_valuer. .

(b) Behevioral Resplie Seivices,

1. Behavioral Resplle Servicea may ba provided in a Medicald-cartitiat IGFMR, In
a licensed resplte care facllly. or In & home operefed by & licensed rasldantial
pravider.

2. Reimbursemant shefl noi be made for the cost of room and board except whan
provided as part of Behavloral Resplle Sarvitss fumished I a trellily approvex!
by the Stete that I8 not & private residence, 7

3.  Buehaviorsl Resplls Sarvices ahall be Imlted 10 9 mexliuin of sixty {60) days par
Enrolise per yaar, .

June, 2012 (Revisad) 14
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TENNGARE LONG-TERM CARE PROGRAIS © CHAPTER 1200-19-01
J (Rula.200-13-01-.28, sottinued)

()

v (h)

o

)

(&)

0]

(rm)

()

(@

{m
)

pariicipale in cammunity setivities and ulllze communlly 1Esources; to qequlre and
talntein employment; and to participate In vetirement acivities,

Denlal - ae used in ragard fo Weiver Ssrvices, tha fem shell mean the termination,
Suspension, or reduction In amount, scope, end duralon of a Walver Servics or &
refusal or fallure to provigs such BeIvice,

Dental Services - accepted dental procedures Which are provided to Enrollees age
twenly-one (21) yeara or oider, a5 spenified b the Flan of Care. Dantal Services rey
include praventive dental services, filings, root canals, exiractions, paradentios, the
provision of denfures, and other dental treatrients fo rellve pain ant Infagtion..

Disenrofimant « the voluntary or Involuntary tarmination of snroliment of an incividual
raceiving services through the Hoime ant Cormunlly Based Services Walver for
Parsons with Mental Refardstion. .

Enroliee - & Madiceld Eligile who is ertolied in tha Home end Communlly Based
Servizes Walver for Paraons wilth Mantal Retardation,

Environmentel Accessibility Modifications ~ only thoss Interor or exterior physleal
rodliications to the'Enroles’s place of resldence which are required 1o snsure the
health, wsliare and safely of the Earalles or whish aro necsasary to enabls the
Entallas to funaiion with grestar independence,

Family Modsl Reslderfial Support — 2 type of residantie! servina having Intividvelized
fSarvices end supporis that enmble an Efrollas to ecquirs, reteln, or inprove skilis
tacessary o feside successfully in a famlly enviroriment In the home of trained
caregivers ofher than the family of origin, The service heludes direct assistance as
needed with activiles of dally lving, household chores assential to the heatih and

+ tafely of the anicllae, budgst menagement, attendhg appolniments, and Interparaonal

and sooiaf skills building to enable the Entalloe i¢ liva n & home in the communily. it
slgo may Include medication adinintstraflon as pemilted under Tennssses's Nurse
Praatize Act, . ‘

Home (of an Enollee) - the residence or dwelling In whlch the Enroilee resides,
excluding hbspltals, nursing facliiies, Infermediale Cars Faclities for the Mentally
Retardad, Assisted Living Faolliffles and Homes for the Aged),

Home and Communily Based Ssrvices Walver for Person with Mentel Retardation or
"Walver" - the Home and Gommunily Besed Services waiver program approved for
Tenneassa by the Genters for Medioare and Medicsld Services lo providia samvices to
apacified number of Medicaid-sligible Individuals who have mantal retardation and who
rast the erlterla for Madiuald relmbursement of care In an Intermediste Care Faclily
for the Mentally Retarded. - '

ICFIMR Pra-Admission Evaluation (ICF/VIR PAE) - the assessment form used by te
8lalo Medicald Agancy to dosurrent thia current meolesl and habilitative neede of an
individual with mental retardation and o dooument that tiie Individual moats tHe
Medlcald favel of care eliglbllity critesia for care in an IGFVR,

Individust Suppatt Plan - the Individusitzad written Plan of Cere,

individual Transportation Setvives ~non-emergensy transport of an Enrollse to and
from approved activiilss specified in the Plan of Care,

Juna, 2012 (Revisad) 160



{Rule 1200-13-01-,28, o
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] {d) Dental Services.

TENNGARE LONG-TERN GARE PROGRAYS ' ' CHAPTER 1200-13-D1

etinued)

Day Servicss may be provited In sellings such 4 specialized facllifes lopneed
fo provide Day Senvigss, comnunity centers of other communlly sktes, oF job
sites. Sarvices may also be provided in the Enollse’s placs of resldence If there
s a haalth, behavioral, or athier medical reason o f the Enrolles has chosen
retiramant.  This service shell not ba pravided i Inpatient hoswitats, nursing
tacilities, and Intermediate Care Faciifiss for the Mentally Retardan (ICFAVFs).

Wlth_the exceplion of employment inat Is staff supported, Day Setvices shall be
provided only on weekdays durhg the day (Le., betwean the hours of 7:50 g.m,
and 8:00 p.m.), g8 specified in the Plan of Gere.

Day Sarvices shell be Iimitad to & maximum of six (8 hours per day and five (5)
days perwesk ug to a maximum of 243 daye per Enrolles per year,

Trangportation 1o and fiom the Enrallea’s place of msldence to Day Services and
fransportation ihat Is needed during e time that the Enrolies |s recelving Day
Services shall he a component of Day Servizes and shall be Insluded n the Day
Services raimbursament rate (le., It shall not be bilad 28 a Separate Walver
sRrvine) with tha foliowing exceptions: ’

B  Tansportation to and from medical servioss toverad through the Medicald
Stats Plan, which shall not be billsd a8 a Waiyer servige; or

(1) Transportation necessary for Orientation and Mobility Tralning.

Day Servicss shall nof replace eatvicas avaliebls under a program funded by the
Rehabifitation At of 1873 or the Individuate with Disabiltes Bdusation Act.

For an Enrolfze ecelving employment suppors, relmbursement shall nof he
mede for icentive payments, subsldies or unrelaled vocational training
expenses such as the following: .

)  Inoentive pavments made to an amployar fo encourays or subsidize fhe
amiplayat'a participation In s supportad amployment program;

() Paymenls thai are passed through fo usais of supperied srmploytaent
programs; or .

(I} Peyments for vocational trsinthg that is not dirsctly releted 1o an Errollas's
supportad employment program. _

~

Dentel Servites shall not include hospital ouipatisat or inpaifent faollfy services
of related anesthesiviogy, radiclogy, pathalogy, o other medical services in such
setting,

Dantat Saruiaaé. shail sxclude orthadontic sarvices,

Pental Services shall be limited to acults age twenlp-one (21) yests or'otder who
are anrollad in the Waiver,

(&) Environmantal Accessiolity Modifications,

June, 2012 (Revised)
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VTENNGARE LONQ-TERM CARE PROGRAMS CHAPTER 1200-13-94

(Rulg 12G0-13:07-.28, continued) s
showing the individual's emount of monthly Income and shell submit them to the
Tennessse Depatment of Human Services. The Tennessee Department of Human
Ssivices shall issue the appropriate forms to the Operational Administralive Agenty
and to the Stale Médicald Agenoy's flacal agent thet processes ard pays vendor

clelms, specifying the amount of patient labMlty to he applied toward the eost of care for
the Enralice,

{8} The Oparafional Adwinistrative Agency shall submii bills for services o the State
Medicald Agancy's fistal agent using & claim form appiovad by fhe State Medicald
Agengy. On claim forrms, the Oparationsl Adminlstrative Agency shall use a provider
nurrlost assigned by the Stats Madieald Aganoy. .

{¢) Relmbursement shall not be made to the Operatiohal Administrative Agency for
{herapeulls leava or hoepltal lzave for Enrollses i the Walvar,

() - Medlcald henefits other than thoss specifled in the Walvers soape of Covered Sarvices
shall be teimbursad by the State Madiceid Agency as athernwise provided for by federal
and state rdes and regulstions, ' ’

(6) The Oparationai Adminisirafive Agenoy shall be responsibls for obteining the
physiclan's nitlal carfification and subsequent Enrcise re-evelustions, Falure o
perform re-evelustions in & Umely menner and In the furmat approved by the State
Madiculd Agancy shall raguire a gorrestive action plan and shall resuit in partial or ful
recouprnent of all amounts paid by the Stale Medlcall Agency during the time perlad
when a ra-svaluaiion had lapsad,

{hy The Staie Medicald Agency shall be respansible for definhp and astaliishing the billing
units o be used by the Operations) Administrafive Agency In blling for Wajver
Senices. '

(i} An Operational Adwinistrative Agancy that enrolls an Idividual without an approved .

ICFMR Pra-Admisslon Evaluaiion or, where applicable, an appicved Transfer Form
does 8o without the assurance of relmbureament. An Opsralichel Admintstratve
Agancy that enrolis an individue! who hae not been determined by the Tennessee
Dapartmant of Human Sarvises to be financially elghle to have Madicald ks
ralihursement for covarad services doas se without the assurance of reimburssment,

(11) Appeals. An Enrolies shall have the right to appaal an adverse gotion in accordance with
TannCare rois 1200-13-13-41,

Authority:  T.CA §§ 4-5-202, 4-5-208, 4-5-209, 7i-8-105, 715108, Exsoufive Order No. 28,
Administrative History: Otlginal rufe fited June 20, 2007, effective Seplember 3, 2007. Punilc necessity
rules filed July 1, 2008; effeciive through Decaher 13, 2009, Amendmenis ied Sepfember 11, 2008;
offschive Detember 10,2009, Emergency rule fiod March 1, 2010; effeolive through August 28, 2070,
Amendmants filed May 27, 2010, affactive August 25, 2010, :

\ 1200-13-01-,29 TENNESSEE'S SELE.DETERVINATION WAIVER UNDER BECTION 1915(r) OF THE

SQCIAL SECURITY ACT (SELF-DETERVINATION WIR WAIVER PROGRAN).
(1) Dalfinitiona: The following definitions shiall apply for interpratation of this rule:
J () Adult Dental Seivices - avteptad dental procedures which are provided to adult

Enrollaas (l.e., age 21 years of oldar) a8 speoified In the Plan of Cara. ™ Adult Dental
Services may nclude filings, raet canels, extractions, the provision of dentures and

other dental treatmenis to relleve paln and infeaiion, Prevantive denlal care 16 not

covered under Adult Denfal Services,

June, 2012 {Revlsad) ' (Y

-



2

TENNGARE LONG-TERM CARE PROGRAVS CHAPTER 1200-:!3-0‘1
(Fufa 1200-13-01-29, conti niwed)

(mr} Speaaty, Langiage ang Hearing Servicss - dlagnosti, therapeutic and corrsctive

(n}

{o0)

op)

CE)

v ()

(s8)

{tt)

()

Sorvices. which are within the 8cops of state Neansura which enable ap Enrofise to
Improve er malntaln cutrent functional abilifies and to prevent or minimize deterisration
of chronic contitions Jsading to & further logs of funclish, -

State Medicald Agancy - the Bureau In the Tennesses Dspariment of Finance and
ad_lr_gl histratlon which s responsibla for advainistration of the T XIX Madicald program
nnesass, :

Subcanirae{or_- an individual, urganlzed partnershin, professlonel eoiporation, or clhar
{agal assosition or entity which entars into a written tantract with the Operatlonal
Adminlstrative Agency to grovide YWalvar Barvices fo an Envolles.

ggﬂpﬁn its Brokar - the person or ehilly that provides Supports Brekerage servicas to an
rofige, .

Supports Brokerage - an activity designed to enghle sn Enrclies in manage aelk
dlracted serviges and provide assistance o the Enclke fo locate, meoass and
taordinate nesded sarvices. it includes provisian affraining to the Enrollss in Envoflea-
managed seivices; assisiance In tha recriitmant of indvidusl providare of Enrollaes
rmanaged servicas and negotiation of payment rates; essistance In the scheduling,
Walnlng and supervision of individual providers; asslstance In managing and monitoring
the Entollse’s budget; and assistance n monitoring and eveluating the performencs of
Inctvidual providers, | may aiaw include assistance i locafing and ssouring services

. @nd supperts and: other community rescurces that Promete communily intagration,

camimunity mambership and Indspendsros.

Tennesses Self-Defermination Walver Rragram or "Weiver - the Home snd -

Communily Based Services walver program approved for Tennesses by the Centers
for Medicare and Medicald Services to provide servioss to a specifled number of
(edicaid-aliglle IndMdusls on the Vifailing List who have mental ratardation and who

meet the criteria for Medieid reimbursement of care In an Intormediats Care Facilily

for the Mentaily Retardad,

Transler Form - the form approved by ihe Stale Medivsid Agency and used fo
document the transfer of an Enrpliee having an approved unexpired ICKIMR Pre-
Admirsion Evaluation from the Walver to an ICF/MR, fram an ICFINR to the VWaiver or
from ene 1R Walvar program to anothar MR Walver pragram. For purposes of transfar
to an MR Walver program, whether fram an ISFIMR or fram another MR Waivey
prograrm, auch Transfer Forin shell be processed by TeniCare oty If submilited by iha
Divislon of Infellscfual Disebllitles Services (QIDS). DIDS shal) submit & Transfar
Form omly aftar verifying that the peraon othérvise mests aff spplicable admission
criteria for the applicable MR Walver program, s the Transfar Form atoomplishes ohly
the transfer of the level of cara efigibillty.

Vehiole Accessiblity Modifications - Intetlor or extedor phyaicel modifications 1o »
vahicle owned by the Bmrollss or to & vehlole which s pwhad by the guardian or
consarveior of the Enrollee and which o routihely avallaila for fransport of the
Enrollee, Such modifications must B [ntendad to ensurs the tranaport of the Enrclles
in a eafe mannsr. .

Walting List - A document prepared and updated by the Oparationsl Administeative
Agency which lists persons who are sesking home ang communlty-basad mental
retardation services I Tehngsses. :

Sal-Cirection of Coverad Sarviees,
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TENNCARE LONG-TERM CARE PROGRAMS o GHAPTER 1200-13-01
{Rule 1200.13-01-. 28, continued)

(8) Seif-Diracterd Servicey,

" The Covered Seivices spaciiled in subparagraph (2)(b) may be Sel-Directed or

Self-Managed by the Earclles or the Enollog's gusrdlan or conservator in

- #egordancs with State Medleaid Aganty guidelines.

The Enrollea or the Enrollee’s guandlen or conservalor shait have the right fo
decida whether to 8elf-Dlrgct the Coverad Services specilled In subparagraph
(2b) or ta recelve them through the providerdirected service dellvary methed,
Whan ffie Enroliee or the Enfollse's guardien of conservator dues niot choose to
Salk-Direct & Covered Senvice, such service shall be fumished through the
provider-direcied senvive dellvery method. ‘

When the Enrolles or tha Enrolles's guardian or coneervator elents to Seit-Dirsct
ang or more of the Covered Barvices specllied I Subparagraph (2)(b), =
Financlel Adminisiration Entlly must provide Financial Administration services,

(b} The following Govered Services may be Sel-Diricted:

Day Sarvices which sre not facility-based.
Individual Transporiafion Sarvicss. .
Persong) Assletance.

Resplte Services whan ﬁrcsulded by en spproved reephie provider who sefuae
only one {1) Enrolize,

J (& The jollowing Covered Services shall not be Self-Direcied:

Adlult Dental Services,

Behavlaral Resplts Seivices,
Behavior Sarvices.

Day Sarvices which are faclily-hassd,
Emergency Assislance.

Nursing Servives,

Nutrition Satvicgs.

Occupat!onél Therapy Services,

‘Oriantation and Mobillly Tralting,

Personal Emergency Response Systems,
Physival Therapy Seivicas,

Resplte Services when provided by an eppraved mgplte provider who saives
more than one (1} Enrolles,
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TENNCARE LONG-TERM CARE FROGRAMS . CHAPTER 1200-13.01

{Rule 1200-13.01-,29, continued) .
13, Spenlalized Madival Equipment gnol Spplles and Assisilve Tachnology,

14.  8peech, Langlage and Hesring Services.
() Termination of Self-Diraction of Covered Sarvices.

1. SeffDiraction of Covered Services by 1he Enollee: may be voluntastly terminatad
by the Enrollee or the Enrolles's guardian or conservator at any time.

2, SeiDirection of Qoyared Services by the Enwliee tay be invaluntarily
ferminetad for any of the following reesans: ‘

(I} Tte Emofles or the Envellec’s gusardlan or conservator doss not sarmy out
the reeponsivilities vequired for the SeltDirscton of Covarad Senises; or

{)  Gontinued use of SelfDirection as the method of service managamant
would result in the Inablfity of the Oparational Adminisirative Agency to
ensie the heallh and safoty of the Enrelles,

3. Temination of SelfDirection of Coverad Services shefl rot afiect the Enrollea's
resaipt of Govered Servives, Covered Rervices shali confinue fo be provided
through the providardirected method of service dalivery,

te}  Changing the Amount of Salf-Directed Services by ine Emllse,

1. Tha Enroles shall have the fiexiblilty %o change the smount of those Selk
Rireoted Goversd Services spaciflad in subparagraph (2)(b) that have baen
approvad i the Individual Support Plan If:

)  The changs i conelstent with the needs, goa, and objectives identifisd in
the Individual Support Plan;

(il The chengs doss noi affest the totsl amount of the Errolises self
) detarmination budgat; and : .

(i) The Enrolies notifles the Financial Adminkiation Entity, the Supgorts
Broker (If applicable) and the Case Mansager.

2, The Case Manaper and the Finenclal Administefion Entlly shal maintaln
docurnentation of such changes by the Enraliga In the ameunt of the Self
Diractad Covarad Services for audit purposss, .

J {8) Coverad Saivieas and Limitationa.
(@)  Adult Dental Services. |

1. Aduit Dental Suvives shall not Inolude hoepital outpatient or Inpatisnt facilily
servioss or related anesthesiology, radidlogy, yathology, or other medical
senvices in such sstiing. :

2, Aduit Dental Services shall exciude orthodonfle sarvices,

3, Adult Danial Services shall be limited fo aduls age Iwanly-ome (27) vears or
cltlerwho ara snrolled in the walver,

()  Behavioral Resplts Seivices.

June, 2012 (Revised) 188



Adult Dental Services . Page 1 of 1 .
ﬁ Adutt Dental Services |

Adluls Dental Services shall mean medically necessary:

a. ‘Dentall pmcegiuras (e.g., fillings, oot canals, extractions, the provision of dentures, 1d ofier dental treatments to
reh‘eve pain and infection) which have denal procedure codes Hsted in the cutrent “TennCare Maximum
Reimbussement Rate Schedule for Dental Services™ that is used specifically for HCBS waiver-dental services; and
b. - Intravenous sedation or other anesthesia serviess provided in the dentist’s office by, and billed by, the dentist or
by a murse anesthetist or anesthesiologist who meets the watver provider qualifications. :

Orthodontic services, toutine dental exams and cleanings, and preventive services ate excluded from coverage,

~ Adult Derta] Services shall not be covered for children under age 21 yesrs (sincs it would duplicate

TemCare/EPSDT benefits).

Dental residents in training may provide Adult Trental Services if they work under the direct supervision of a Hoensed
dentist who is physically present when such services are being provided and if the licensed dentist materially
participates in the provision of the Aduli Dental Services.

Applicable linsits, if any, on the amound, frequency, or duration of this sax‘\fit;e: ]
Adult Dental Services shall be limited to a8 maximnim of $3,000 per walvar participant per waivey program yeer, and a
maximum of $7,500 per waiver participant across three (3) consecuiive waive: progtam years.

Keturn To Walver Service Definitiony

nttp: //Www,m.gov/didd/provider_agencieslserviceDeﬁnitionszyTitIgiAdu]tDantalSeri:icbs.shtm! 415/2013



Dental Services (Adington Waives only) . | Page 1 of |

| Dental Services (Arlington Waiver only)

Denial Servicey shalt mean medically necossary;

a. Der_xtal prcgcedures (e.g., preventive dental servioss, fillings, voot casnals, exiractions,

periodontics, the provision of dentures, and other denta! treatments to relleve painand

[mfection) which heve dental procedure codes listed in the current “TennCaie Maximun

Reimbursement Raie Schedule for Denial Services” that is used specifically for HCBS

waiver dental services; amd
b, Intravenous sedation o ofher anesthesia services providad in the dentist'soffice by, and

billed by, the dentist or by » nurse anesthefist or ancsthesiologist who meets the waiver

provider qualifications,
Orthodontic seyvices are excluded from covetage.
Dental Services ave not intended fo replace services available through the Medicaid State Plan/TennCare progratn,
All Dental Sesvices for children entolled in the waiver ave provided through the TetnCare EPSDT progyam, Dents}
Services shall not bo covered for children wnder age 21 years (sincs it would duplicate TennCare/EPSDT bensfits).
Dental residents in traintng mey provide Dentaf Services if they wotk under the dizeot supervision of a Licensed
dentist who is physieally present when such.ssrvices are being provided and ifthe licensed dentist materially
patticipates in the provision of the Dental Services,
Applicable Yimits, if any, on the amount, frequency, or duration of this service: .
Dental Services sheil be limited to a maginmum of $3,000 per waiver parﬁc[pant per walvet program year, and a
raximum of $7,500 per waiver participat acvoss thyse (3) consecutive waiver pLOgLAI Years,

- Return To Waiver Service Definitions -

htp: {wwvrAn,gov/didd/provider_agencies/ServiceDefiuitions/By Title/DentalServices Arlington shirl 4512013



15.4,

155,

15

1534, Integratlol} of Nnfrition Services Into the Service Recipient’s Daily
Schedule:  Tntegration . requirements specified in Clapter 13, Section 13,18, are
applicable to nutrition providers. '

Vision Services

15.4.a. Waiver Definition for Vision Servlees: Vision seevices are available only to

setvies recipients erolled in the “Arlington” Walver, The weiver definition for vision
setvices approved by the Centers for Medloaid and Medicare Services (CMS) ja:

Vision Services; Vision Services shall inean roufine eye exarinations and refraction;
standard or speclal frames for eyeglasses; standard, bifocal, multi-focal, ot speciat lenses
for syeglusses; contact lenses; and dispensing fees for ophthaimologists, optometysts,
and opticians; '

Vision Services are not intended to veplace servioes avallable ihrough the Medionid Staze
Plan/TennCare program, All Vision Services for children envolled in the waiver are
provided through the TennCare EPSDT program,

15.4.b. Obiaining Approval for Vision Sevvices: A unlt of vision setvices must bes

defined in the service recipiant’s 18P, Vision services are peld in accordance wiih the -
curcent TennCare vision services rate schedule, The ISP, ISP amendment or ISP update

establishing the need for vision setvicas must be submitied to the Regional Office by the

setvioe recipient’s support soordinatorfcase manager. Any alfernative funding resources,

such as the TennCare Managed Cars Organization or piivate insutance must ave been

exhausted before walver vislon setvices may be accessed. The TennCare program doey

not cover routine eye examinations atd yefigotion, eyeglass ftames or contact lens for

adults over the age of 21, The ISP must be authotized it Wilting by the Regional Office

priar to implementation.

v

Adult Deittal Services

15.5.8. Waiver Defindilon for Adult Dental Services: The definitions for- denial
servicas differ In diffarent walver prograing, ‘The “Statewlds” waiver definition for Adult
Dental Sevvices shall apply to the Tennessee Self Determination Waiver Program and to
DMRS state-fimded dental services. The “Statswlide” wiiver definition for Adult Denta

Services is:

Adult Dental Services: Adult Dental Services shal! mesy rccepted dental procedures
which are provided to adult enroliees (i.e., age 21 yeass o older) as specifled in the plan
of cars and for which thers is no coverage for adulis thiough the Medicaid State

Provider Mannal, Chapter 15 Mutsing, Nutrltion, Vision and Pental Services 15-7
Division of Mental Retavdation Serviess, Stafe of Tennessse
Published March 13, 2005



15

Plan/'{‘;nn(?are program. - Adult Dental Services may include fillings, root canals,
extractions, the provision of denfures and other dental freaimen®s to relieve pain and
infection, Anesthesia services provided In the dentist’s office and bifled by the dentist
shall be fncluded within the definition of Adult Denta] Services, Adult Dental Services
shall not include hospital outpatient or inpationt fucility services or related
anesthesiology, tadiology, pathology or other medical sewvices in such setting.  Adult
Dental Setvices shall exclude orthodontic services, .

Adult Dental Services shall be limited o adults age 21 years or older who are enrolied in
the waiver, Adult Dental Services are not intended to replace services avallable through
the Medicaid State Plap/TennCare progranm. All Dental Services for childsen enrolled in
the waiver are provided through the TennCare EPSDT ProgLat,

15.5.11. Waiver Definition for Dontal Services: The walver definition for Dental
Services shail only apply to servics tecipients enrolled in the “Arlington” Waiver. The
“Arlington” Waiver definition for dental services is:

Dental Services; Dents! Services shall moan accepted dental procedures which are
provided to adult erollees (i.c., age 21 yeats ot older) as ypecified in the plan of care and
for which thete is no coverage for aduits through the Medicaid State Plan/TennCare
program. Dentel Services may include preventive denal services, fillings, wot canals,
exiractions, petlodontics, the provision of dentures and ather dental treatments to telieve
pain and infection, Anesthesia services provided in the dentist’s office and billed by the
dentist shall be included within the definition of Denta! Services, Dental Services shall
not includs hospital outpatient or inpatient fucility setvices or related anesthesiology,
tadiclogy, pathology or other medical services In such seting. Dental Services shall
exclude orthodontic services. .

Dental Services shall be limited to adults age 21 years o older who are enrolled in the
waiver, Dental Services are not Infended fo replace services ayailgble through the
: Medicaid State Plan/TennCare prograra, All Dental Servless foe children enrolled in the
: waiver sre provided through the TennCage EPSDT program.

‘: 155.¢. Obtaining Approval of Adulé Dental or Dental Services: A unit of dental
I setvices must be defined in the ISP, Dental units ate pald in ascordance with the currant
i TennCare dontal rate schedule. Services will be approved anly {F alternative funding
sources, such as & TennCare MCO or private insurancs have boen exhangtad., Dental
sexvices must be recommended by a lcensed dentist A Dautal Treatinent Plag with
itemized costs is required, If sedation is required, there must be wriiten justificatlon by a
qualified professional, Routine dental cave (e.g. preventive exainations, oleanings, ete.)
is ot covered through statewide waiver Adult Dental Setvicas, Preventive dental cate is:

Provider Mamal, Chapter I3 Nursing, Nutrition, Vision and Dental Servioes ' 15-3
Ditvision of Mental Retardation Sevvices, State of Tennesses
Publighed Maroh 15, 2005 '



covaf'edr under Dental Services in the Atlington Waiver‘.
hospitalization or out-patient surgery are not covered. Th

Regional Office prior to provision of the dental servies,

Provider Mannal, Chapter 15 Nursing, Notrition, Vision and Dental Services
Divislon of Mental Referdation Services, Siale of Tennesees
Published Marth 15, 2003 .
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Dentel procedures requiring
e I8P, ISP amendment or ISP
update documenting the need for e dental service belng toquested must be subiuitted to -
the Reglonal Office for approval. Approval must be obtalned fn writing fom the

15-¢



POLICIES Page 1 of 3

AND PROCEDURES

State of Tehneesss Policy #: 70.1.1
Bepariment of [ntallectuai anc
Bevelopmental Disabflitiss

Policy Typs: Community! Waiver Effective Date: August 3, 2012

Approved by:

Commissloner /

Q / Supsisedss; P-017-B.
o }17 J f; ' | Laat Review ar Revision; July 26, 2012

Subject: FISCAL ACCOUNTABILITY REVIEW

P T IR TR T T pepam—

1. AUTHORITY: Tennesses Dapartment of Finanss and Adminisiration's Polioy 22, Subraciplent
Contract Monitoring; the Tennessae Subreciplant Confract Monitoring Manual; the Provider
Agrasrment(s) betwean TennCare, DIDD, and provider; and the BIDD Provider Manuai; Daflcit
Redugiion Act of 2008, DIDD Polley P-011; Tennessse Code Annofated, Section 4-18-101 thwy
4-18-106 and Tennassee Code Anrolgied, Ssolion 745181 thru 746-184.

il PURFPOSE: This policy clarlfies the process by which the Ciftes of Guailty Managetnent in the
Department of Intallactuat and Devalopmental Disabilities (DIDD) perorms Fisoal Accountablity
Review (FAR) audits of DIDD providers and how data from auits are aggragated, analyzed,
remadiated, and reportad,

it AFPLICATION: This pofisy applies b DIDD Offie of Quality Management staif and to other
DIDD Central Office staff who are rasponsible for data agaragation, enalysis, reporting, and
ramediation. ’

v,  DEFINITIONS;

A, Fiscal Acﬁuuntahlﬂty Review or FAR shall mean the Flangl Accountabiity Review Unit
in tha Ofiifce of Quality Managsment In the Department of Intellactual and Develogtnantal
Disabliltias, .

B Home and Communily Based Services Waiver or Waiver shall mzans & waiver
approvad far Tenngsses hy the Cantars for Megisare and Miedloald Sarvicas to provide
gervices {o a specified number of Medisaid sligible Individuak who heve an intellacivsl

. disability and who meet cilterla for Medicaid oriteria of reimbursement in an Intermediats
" Gare Favility for People with Intsllectual Disabiiities, The HCBS walvers for paople with
Intelleotusl Disabillties in Tannesses are operatad by e Depariment of Intelleiual
Disabiiities with aversight from TennCare, the state Madiesid agenay

&, Home and Cammunity Based Servicas Walver far the Mentelly Retarded and
Developmentally Disabled (#0128.R04.01) and any smendmenis therato;

b. Hore and Community Based Sarvices Weiver for Parsons with Ments|
Reatardatfon (#0367.R02.31) and any amehidnents thersto! and

G Tanneasas Self-Datermination Waiver Program (#04.27.R01.03} and aiy
emphdments thereto.



Effactive Date: Autjust 3, 2012

Policy #: ™.1.4 Page 2 0f3

Subjout: FISCAL AGCOUNTABILITY REVIEW

Wi

C.

Opportunity for Recoupment Review [ORR) shall magn ah informal administrative
review of racoupment findings to be gandugted by the DIDD Director of Risk
Management (formally DIDR Diractor of intetnal Audi), fhe DIDD Ragional Dirgclor or
desigres, or Assistani Commissioner of G ualily Managersnt or tesignes.

POLICY: The Fiscal Avcountability Review (F‘AR) Unlt In the DIDR Office of Quality Management
will conduet finanelal sudits and evsluate campliance of providers with state and fedarel laws,
rules, and regulations and with DIDD pollcies.

PROCEDURES:
A - Sampling Mathodology: During the last quarter of the calandar yaar, the Fiscal

Appountahiiity Raview Unit shall genarate a list of all DIDD servica providers whose

blIIn]g axceeds §300,000 for the previous stats fiscal year. All of these providers will be

?;rh&%d by the FAR Unit. Audit samples shall be determined b sscordance with the
wing: .

A 18% sample of pereonis-supported served by that piovider ehall be reviewed. Through
e use of & random number generator, a mitiraum of 6 persong- supported and
maximurm of 30 perscns-supported shall he sslected for review.

Revigw Perlod: A Fiseal Year (FY) monitoring cycle will ba vlilzed, The auditor assighed
to the provider will choose a 3-month parlod of fime from the applicable Fiscal Year for
which records will be reviswed. (.. FYY11 confracts will be monitored during calendar
year 20 1) This methodology alfows for st taast six monihs of Blllngs to be available for

" raview aven In the early months of the calendar year T which he reviews ars conducted.

Perforrance of Roviews; Auditors In the DIDD Fiscal Acsountability Review Unit will
review the services billed by the provider for the'senvica retipiants In tha sample, The
audit wiit chack for documentaifon to aupport the billing for the sarvica (inoluding service
typs, ameunt, frequancy, duration, and authorlzation petlod and wil identify issues for
potentisl recoupment. The auditor will subrlt 2 draft repott of findings to the Agsistant
Commisslonar of Quality Management ar designee, who'wlll review, approve, and
prepare a final report of the audit findings. .

In addition to the sample reviewed ahiove, the scope of the audit may be expanded o
further Investigate araas of conoarn, ,

Nofifisfion of Survey Findinga: The Assistant Corminisalonar of Glusklly Manegemant or

 designee (farmally Regional Director/ designee or Direclor of Internat Audif) will send the

audlt findlngs finsl roport 1o tha providet and a responss will be requested. Coples of this
report and the resolution will be pravided to the Cornptroler of fiie Treasury, TenCare
Quality Review Unlt, TennGara Division of Internal Audit, the DIDD Depely Coirmissioner
of Program Opetations, the DIDD Central Einancial Officar, the DIDD Fiscal Director and

the applicabla DIDD Regional Director.
adiation: The provider shall have 16 business days from the dale of the malling/

. delivery of the shove notice fo advise the Assistant Gowinigsionar of Quality

Menagament fformally Reglonal Director/ designee or Dirastor of Internal Audlt) in wifing
that the provider raquests an informel adminisiraiive review In aocordsnce with the
Provider Agreement Section A.21 (b); Opportimity for Regoupment Review (ORR).



Fifective Date: August 3, 2012 Rolley #: 70.5.1 Fage 3 of 3 |

Subject: FISCAL ACCOUNTABILITY REVIEW

Gitos tha recuast is received, a date for the ORR will b estéblished, The ORR may be
performed I the context of a fage-to-face maeting of by the submission of adcitional
documentation, at the diactretion of the Assigtant Commissionar of Qualtly Managamsnt,
The provider may Include additional Information to jusllfy the billing(e) In question, agree
with the finding(s), identlfy strafegtes to improve the decumsntatfon and billing processes,
or a aotbination of the above. When the ORR 18 completed, the Assistant Commissioner
of Quality Manegerent (formally Reglonal Direclor/ designes or Director of Internal

Audity will Issue & mamo regerding the resclution of the findings or raccupment, as
applionils, .

If the request for an ORR is not received timely, the Providar hag waived its ORR and the'
Agsistant Commissloner of Quality Management will inifats recoupment proceedings. I
hatassary, this will be acoomplished by withholding money from provider paytnents.

At this point, identified findings are considered tonclusive and final.

Vil ATTACHMENTS: None. '
VIl TENNGARE APPROVAL: Novernber 30, 2011
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STAYE OF 1ENNEOSES -
DEPARTMENT OF FINAMCR AND ADMRISTARTON

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
ANDREW JACKION BUILDING, 187 FLODR. .
500 PRADERICK STREGT
NASHYILLE, TH 37243

Match 3, 2011

HCBS Providers in the Statewide, Atfington and Self Determinstion Waivets for Persons
wilh Intellectnial Disabilitles: .

The pueposs of this letter is 1o advise you of changes in the Statevide, A_r!il_lgton, and
Self-Determinetion waiver proguard for persons with Inteliectnat Dissbilities, and how such
changes will be implemented; Theso changes were set forth in 1he Depastment of Tntellectval .
and Developmental Disabilities (DTDD—then, DIDS) budget for Fisol Year 2011, passed by the
Tennessoe Genaral Assembly in the Approptiations Bill for FY 2011, and approved by the
Centers for Medicnre atid Medionid Services (CMS) on Februnry 15,2011, These uhgggas
include new limitations on certain setvicey, the cimination of onaservice, and the gb;hty for
DIDD to become a provider aid/of contractor (1.6, e “Organized Health Care Delivery
System™) for two services—namely, Dental Services and Specialized Mcdical Byulpment and
Supplies und Assiatlve Technelogy. : ‘

The benefit changes are'as follows:

»  Nursing Services ate limited fo 2 mexinoom of 48 units (12 tours) per day per waiver
- participant, - T
‘e Personal Assistance services are limited to a maxkum of 860 noits (215 howrs) per.
 waiver participant par month, .
" & Nuirifion Services ate limited to a maximum of six (6)|vislts pes waiver participant per
* walver program yest, of which no mote than one (1) vigitper walver program year may
" bea Nufrifion Barvices assessntent.

¢ Dental Servicss ave limited to a mexitmum of § 5,{{00 per_sqwiue recipisnt por walver
" " progran year, and a maxttmim of §7,500 per service xevipiont actoes three (3)
.. congseutive waiver program yesrs. y : N
» ' Bnvisonmental Accessbitity Modifications are limifed to 1 maxtoum of $15,000 ner
. aetvice recipient per fhres (3) consecufive waiver program years. I addition,
Envitonmenta) Accsseibility Modificatlons will be avaitabtle on}y fqr newly enrolled .
.. waiver petticipants, including (but not Hmited t0) persons iransitioning fo the comamnity
from an ustitutional seiting, and existing waiver partieipants who have racenily
. experienced a slgnifioant loss of mobility function.

" = Vehiole Modifications are o Jonger a covered benefit,

Page 1 of 3



" Tho changes will be implemented as follows:
I, The benefit changes anply to all waiver paticipants without exception.

2. - The beneflt changes ure offactive as of the date of CMS approvel of the watver.
ametidnents on Pebrudry 15, 2011, and will b immediately applied to all new tarmests
for t}:ese‘sawices (including increases in existing services). Dentals of new vequests for -
aervices in excess of the new limiis (Including requests for Vehiole Modifications which
ave 110 longer covered) will be senompanied by notios of action, advising the watver :
Pattivigent that such ssrvices are no longer tovered under the ayplicable waiver. Bair
hemings will be-granted only for valid factual dlsputes peréaining to these changes, and
not for challenges pertaining only to the State’s polioy deotslon to Implement fhese
chongas, Valid fatual disputes include such things as whetherthe State zocurately -
counted the amount of bettefits received. ‘

%, Thia wsek, a notice wag issved by DIDD advising alt weiver participanis of the new
Hinifs, regardles of whether such services are currantly spproved. in thefr Individual
Support Plans (ISPs). ‘A copy of that notice is attachei hereto, Plense note thet receipt of
notice is presumed to acour within 3 days of its mail date. - .

4. As o general rul, antherizations for Vehicle Modifications and for services in excess of
the new benefit limits thet were apprdved prior to the date of receipt of the member
notleo ate veld, Vehicla Modifioations and services in excess of the new benefit imits
ate no longer coveted under the terms of the approved waivers, Thesearaiwe

axceptions,

‘The fisst exception is continustion. of PA and/or Nursibg Servicss as desoribed below.
The sécond exception is Vehicle Modifications that have slready heen authorized AND
initlated, but ot yet completad as of the date of recelpt of the member notice. If the
miodification has been authorized but not yet initiated by that date, the beneflt is no longer
covered, This exception is not upplioable for Bnvizonments! Accessibility Modifications
since the new benefit Imit simply extends the oxlsting limit actoss an additional year
(1.6, 3 ealendey years instond 0f 2), Thus, sexvioss in excess ofthe now Hmit should not

* have been approved or initiated in the first place, ‘

5. The Office of Clvil Rights has recelved a complaiit tegarding cerfeln individuals
curtdntly reoetving PA services in excess of the new benefit limit, . The State has.agreed
to withtold fmplementation of tite new Yimit only for persons coprently receiving PA. -
services in excess of the new limit pending rezolution of that complaint, However, the

.new Hmits will be immediately applied to all new PA requests, incinding requesis o
inorease PA services that would result in the new limits bolng exceeded by additional
waiver patticipants ot requests to further incrense PA servioss bt persons alieady
1ecelving servioes in oxcess of the new Limits. |

© 6. Onoathe complaint 1s resolved and the State ean proceed, application of the new limits to
persons corrently roceiving PA in exoess of the new limits will procaed only after an
individialized assessment of whether any chianges are nesdsd in the individual’s plan of
- ¢are in order to ensure that hs/her noeds cun continue to be safely met in the waiver,
Thin could vesult in the provision of asststance by faraily members or other unpaid
caréegivers, bs he receipt of & different mix of waiver sstvices, Onice such detetminstion
Page2of 3
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hag been e and any new stvioes needed ate roady to begin, n Individualized stotice
will be fssued, advising the parson of the effective date that hisher PA serviges will be
reduced. The reduction of PA and trensitton to sy new setviess needed should be
covrdinated to covur af the sume time. Tndspentiant Support Condinators (ISCS) will be
regponsible for canduoting the assessment and for any changes in the 18P, as-well as
coordinating e scamiess transition, Forma will be provided by DIDD that mustbe -
completed by I8Cs in oxder to dooutnent transition planning fforts and to éngure that all
$teps of theprocesa ars followed, o i .

7. Applicati?n uf the new fimits to persons currently seceiving Nuslig Servioss in exoess of
- the new Hmite.will procesd inthe same manner as PA (ses #5 sbove), except that - °
trasiaitior planning will copmence immediataly. ' :

8, "Aunial benefit Nmits — all antmal Hmits axe applied snross the Weiver program yess '
(1/1-12/31). For2011,new annual Ltnits are effective as of the dato of CMS approval,
I!';ebruary lg, 2011, Thus, for 2011 only, we will count from February 15 theough

gcembér 31, .o .

- 9, Multi-yerr benefit limits — all multi-vear lirnits must be applied across the same
program yerss. All new Jvyesr Himits will be cowated begining with 2011, 2012 and.
2013, with the next 3-year period baginning on 1/1/14. This is imeregardless of when o
- persn is envofled into the walver. Thus, persons who etroll into one of the waivers
duiring thenmlti~yesr period huve accsss to tre full ameunt of the benefit lisnit applicable

" woross the multl-yeer pariod.

Beoayse the 3-ysat Timit on Dental Services I8 new, the first 3-year petiod will stazt od

Pebraary 15, 2011 (the effective date of CMS approvel) and cun throngh December 31, -
- 2013. Three-year perlods thereafler will begin on Januery 1 of the first year and rod

thyough Deceniber 31 of the 3" year. : _

This i siot e cese For Basironmenta Avcossibility Modiiafons,siuoo e benefit it
. 'was aiready in place and has orily been extended across an edditionsl yeny (3 calendar
yoars instead of 2). ’ :

K yﬂu have aily questiéns fegardﬁmhese new benefity ot how such limite will be appiied, plens
wontect Lirida Shater at 6157416157, © .

Sincersly,

R C W o

Debra K. Pdyne, DIDD Actin g Comlssioner
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STATE OF TENNESEBEE
DEPARTVENT OF INTELLEGTUAL AND DEVELOPMENTAL DISABILITIES
ANDREW JAGKSON BUILDING, 187 FLOOR
800 DEADERICK BTREET
NASHVILLE, TN 37243

- March 10, 2011

Dear Waiver Bnrollee,

Your HCBS Waiver henefits are changing.

You are enro Efed m 3 HCBS (Home and Comfnunity Based Servioes) waiver for people with
Intellectus] Disabilities, This could be the Statewide, Arlingion o1 Self-Determination waivers,

The Centers for Medfoarc and Medicaid Services have approved changes to the services Vou can
get throngh these waiveys. The changes below weto approved on Februaty 15, 2011

1. Vehicle Modifications are nat covered anymora. This Is true even if they have besn
approved in your Individual Suppozt Plan (ISP). '

2. And, some services have new Hmits, Setvices aboye these limits ate not covered anymoye.
This is true even if they heve beer approved in your ISP, '
¢ Nursing Services are [imited to 48-units (12 hours) per day, ‘
. #  Pexsonal Assistance (PA) services are lirnited to 860 units (215 hours) per month.
¢ Nutrition Services are Himited to 6 visits per calendar year. Only { of those visits eech
vear can be a Nutrition Services assessment.
= Dental Services are linnited to 35,000 per calendar year and $7,500 across 3 years In a
© o rew, . :
¢ Environmenial Accessibility Modifications are limited to $15,000 across 3 years in &
row, AND, going forward, they’!Hl only be covered for someoie who:
o s newly encolled in the waiver;
o OR has had a recent and scvere Joss of mobility,

These changer apply to éveryone_ envolled in these waivery.

The feceral governinent gives the State the right o make thess changes.

- FAmendmients to the Statewide Waiver (CMS Control 50128,R04), Atlington Waiver (CMS Cantral #0357.R02) aud Selé-

Determination Waiver (CMS Conlral #0427.R01), appraved February 15, 2011]

You can get a oopy of the amended waivers on the Internet at:
httpy/twrww i govididd/provider_agenciesfindex.himl

OR, you can ¢zl DIDD at 868-553-0508 1 142,

Wors facts about Nursing and PA Services

Fage19f§




You oan get up to 48 units (12 hours} of Nursi :
ursing Services encl day.
You can get up to 860 unity (215 hours) P'A sexvioes each monih.

Are you gettiug‘Nursing or PA servives above the new limits?
You'll eoep getting the same amount of Nursing or PA sétvices for iow.

I?I]?D has asked yout ISC (Independent Support Coordinato) and your Circle of Support to
review your ISP (Individual Support Plan). They’lf see if you'li necd changes in your ISP once
your Nprsmg or PA services are reduced, This could mean that fmily members or others will
help v\{nh mote of your cate. ¢ could algo mean that you need ofher waiver sesvices, If so, Your
[SCwill help get those services in place hefore your Wursing or PA services are reduced.

I's VERY IMPQRTANT t'hatycu and your family memberfconssrvator help your ISC
dectde shat services you will need. You are an imporiant past of the Citcle of Support,

" What ifyqu don’t participate in putting together a new ISP? Then, the test of your Cirole of
Support will put together the new ISP, -

When will Nursing or P4, Services above the new Iimits be reduced?

* Ifyow're getting Nursing Services above the new limits:
Your ttew ISP wilf not start ontil any-vew servioss you need ave ready to begin. Youw'll get
another letter from DIDD that says when your Nursing Services will be reduced.

s Ifyouw'rc geiting PA services ahove the new Bimifs:

A complaint has been filed with the Office of Clvil Rights (OCR) about the new PA Hmit. Until
the conplaint is resolved, you can keep getting the same amount of PA seivices you're getting
now. What happens if OCR dooldes that DIDD can start the new PA limit? Your new ISP witl
not start until any new services you need arc ready to begin, You'll get enother letter from
DIDD that says whei your PA, services will be reduced,

More facts about Nutrition Services: _
You can get up to 6 visits each year. Only | of those visits can be an assessment, For this year,
the ansual limit will start on February 15 and end on Deceimber 31, Stmting in 2012, we'll start
counting on Janpary 1 and stop counting on December 31 each year, ,

What about Nutrition Services above the new limit that you got BEFORE yon got this
letter? As long as they were in your approved ISP, DIDD will still pey for those services. But,
Nutrltion Services you got on or after Febtuary 15, 2011 will count against your new ltmit, [
you alveady got more Hhan 6 Nutrition Services visits, you won't get any more Nutrition Services
until Januazy 1, 2012, If you already got nore than T Nuirition Services assessment, you won't
get any more Nutvitlon Servioes asssssments until Janvary 1, 2012, '

More facts abéut Dental Services:

You can get up to $5,000 per calendar year and up to $7,500 aoross 3 years in a sow. Por this
yeat, the annual limit will start on Febroary 15 and end on December 31, Stariing ih 2012, we'll

start counting on January 1 and stop counting on December 31 each yéar,
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gé’ffﬁiﬁf;"i:;‘;‘;‘i‘,,?{,‘f; start o Febii‘u;ry 15,2011 and end on Desamber 31, 2013, Starting i
L) enuacy 1, 2014 N . !
COUEH overy 3 yoars after at and stop countlng on December 31, 2016. We'll

matoazl:ﬁ:;tlnzmﬁl Servicey ahove the hew amsusd or 3-yeay it that you got BEFORE
you i%es n ?J or? As }ong a8 they were it your approved ISP, DIDD will stil} pay for those
o If. ut, Dental Servicss you got on or after Febromry 15, 2011 will sourt agalnst your
:mlt; you already got Dental Services that cost $5,000 or more (but less than $7,500), you
won't get any more Dental Services until January 1, 2012, i you alicady got Dental Services
that cost $7,500 or more, You won't get any mote Dental Seyvices until Januay 1, 2014,

More facts about Envirormental Accassibility Modifigations:

You can get up to $15,000 aoross 3 years in a.row: This is the same [t thes was fn place
before, except that now we' il count 3 Yeats ina row Instead of 2. So, services you got bafors
Februaty 15, 2'011 count against your fiait, The fivst 3 yeses will be 2011, 2012, and 2013. The
next_?: years will be 2014, 2015, and 2016, ‘if you alteady got Environmentat Aceessibility
Mud{ﬁcaﬂons that cost $15,000 ot move, you won’t got any more Havironmental Accessibilly
Modifications until 2014, ‘ :

What if you and DIDD disagree shout how much care you've already goiten?
Then, you can appeal.

Nare facts abouit Vekicle Modificationa:
Starting February 15, 2011, they ave not covered anymore.

What about Vehiele Modifications you got BEFORE you goi this letter?

A§ long as they were in your approved ISP, and wete staried befors vou got this letter DIDD
will still pay for those services, DIDD will nof pay for Vehicle Modifications that wers not

started before vou ot this letter, even if they wers i your appraved ISP,

‘What if you and DIDD disagree about whether your Vehicle Modifications started before
you got this lettex? Then, you can appeal,

We presume that you got this letter within 5 days after it was malled,

If you think we mate a mistake, you can appeal, You have 30 days after you et this
letter to appeal. After 30 days, it’s to late to appeal this declslon.

When you appeal, you're asking to tell a judge the mistake you think DIDD wade.

1t’s oalled 4 fhir hearing, To get a foir heasing, both of these things must be fiue:

1. Yourust give TennCare the facts they need to work your appeal,

2. And, you must tell TennCare the mistake you think we made. That mistake must bg
something that, if you®se right, means that we'll pay for this cere.,

If you think we made a mistake about a fact, you can have a fair heading, If you don’t think we
made a mistake about a fact, you can’t have a faix hearing, You don't have n right to 2 fair
hearing just becanse you don’t fike this dectslon or think it will cause problems for you, This
tneans that you won't get & hering If the only reason for your appeal is something like: -

» You think this care should still be covered under the waiver,
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You need this core fmc a heelth or mental health problem that you bave,
Yeu,or yout dector thinks this cate is medically necassaty,

You e getting this cats now or it was in your approved 3P,

You think TennCars has paid for this care befare—for you or sumeons else.
Yau don’t have any other way to pay for this care.

FPeople whe lie on purpose to get TennCare services may be fined or sent fo Jail,

How to file a TennCare appeal

What you must tell TennCare In your appeal: _
*  Yout nams (the nams of the person who wants the ¢ate)
*  Your Social Security Twnber or the number on your TeanCavg catd (If you don’t
have those numburs, give TennCate your dats of birth. Include the month, day and year.)
* The kind of care you are appealing abont

To be sure TennCare can tsach you about your appeal, plerse also fell them:

*  Your enrvent mailing address |
¢ The name of the pereon TennCare should call if ihey have questions about your appeal
* A dayfime phone n}!mher for that persou

There are 3 ways to flle an appeal.
Remember:. You only have 30 days after you get this letter to appeal. i

1. Mail, You can mail an appeal page or a leiter abgul your problem to:

TennCare Selutions
P.0O. Box 000593
Nashville, TN 37202-0593

o print an appeal page' off the Internet, go td:
www.ilennessee.govitenncars/formsimedappeslpdf
O, to have TennCare inail you an appeal page, call them for free at 1-800-878-3192.

2. Fax, You can fax your appeal page of Iettar for free o 1-§88-348-6878.

8. Call, You can call TennCare Solutions for fiee at 1-800-878-3192,
Unless you have an emergency, please call during business howrs. Business hours are
Mandey through Friday from 8:00 a.un. uniil 4:30 p.m. Cenfral Time, If you have

emergeney, you san call anyiime. .

Do you need help with this letter? Is it because you have 4 health, mental health, or
learning problem or a disability? Ox, do you need help in another language? 1f so, you have 2
vight to get help, and TennCare can help you. Call TennCare Solutlonsat 1-800-878-3192.

* Do you have a mental illness and need help with this tekter?
The TennCare Advacacy Program can help you,
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Call them for fras ot 1-800-758.1838,

¥ Ifyouhave a hearing of spoech peoblem you can oall vy on a TTY/TDD machine.
Our TTY/TDD number s 1-886-771-7044.

¢Habla sspafiol y necestta ayuda con esta aarta? Lismanos gratis al 1:800-878-3192.

We do not allow unfair treatmeut In TennCare. No one is trested in a ditforent way
because of 1ace, color, hirthplace, teligion, langusge, sex, age, ot disability, Do you think you’ve
been treated vnfairly? Do you have mors questions or need more help? If you think you've been

tieated unfhirly, call the Fainily Assistancs Service Conter for fice ot 1-986-311-4287, Tn
Nashville call 743-2000. .
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STATE OF ‘FENMESSER
DEFARTMENT OF INTELLECTUAL AND BEVELOPMENTAL DISARILITIES
ANDREW JACKSON BUILDING, 15™ FLOOR
500 DEADERICK BTREET
NASHVILLE, TN 37243

March 10, 2011

Dear Waiver Enrolles,

Your HCBS Waiver benefits are changing.

You are envolled in a HCBS (Home and Commumity Based Setvices) waiver for people with
Intellectual Disabilities, This could be the Statewide, Atlington or Self-Determination waivers.

The Centers for Medicare and Medionid Barvioes have approved changes to the services you can
. get through these waivets. The changes below were apptoved on Febtuary 15, 2011;

1. Vehicle Modifications are not covered anymore. This is truc even if they have been
approved tn your Individual Support Plan (I1SP). -

2. And, some services have new lmiis, Services above these limits ere not covered anymore,
This is trus even if they have been approved in your ISP,
¢ Nursing Services are [imited to 48 units (12 houss) per day.
¢ Personal Assistance (PA) setvices are limited to 860 uhits (215 hours) per month,
» Nutrition Services are [imited 1.6 visits per calendar year. Only 1 of thoss visits each
year can be a Mutrition Servioes assessment, .
. Dgnta! Services are Himited to $5,000 per calendar year and §7,500 acrass 3 years ina
row. ,
 Davironmental Aceessibility Modifieatlons are limited to $15,000 actoss 5 yearsina
_ row, AND, going forward, they’ll enly be covered for someose who!
o lsnewly enrolled in the walver; :
o OR has had a recent and severs foss of mobilly.

These changes apply o everyons enrolled in these waivers.

The federal guﬁermnent gives the State the right to make these chaogss,
[Amandments to the Statewice Waiver (CMS Control §0128.R04), Arlington Waiver [CVS Contro] #0357.R02) aud Helfe
Determination Waiver (CIE Conitot #0427.R01), app:m_red February 15 2011]

You can get a copy of the amended walvess on the Intenet at!
httpa/fwww.tn.gov/didd/provider_agencies/index.html

OR, you can call DIDD st 615-231-5083.

7- rs[nsewlees '
Page 1 of 8



You can get up to 48 unlis (12 hours) of Nursing Sexrvi .
g Services each day.
You can get up to 860 units (215 honrs) PA services each mouth,

Are you getiing Nursing ol PA services above the new limits?
You'll keep getting the same amount of Nursing or PA sesvices forngw.

DH?D has asleed your 18C {Independent Support Cooedinator) and your Circle of Support to
review your ISP (Individual Support Plan), They'll see if you'll nged changes in yout ISP onge
your Nlursmg or PA services ave reduced. ‘This could imesn that family members oF others will
help with mare of yote care, Tt could also mean that you nead othet waiver services, Ifso, your
ISC will help got those scrvices In place hefore your Nursing or PA setvioos ate reduced,

It’s_VERY IMPQRTANT that you and your family member/conservator help your ISC
decide what saxvices you will need, You are an impostant patt of the Ciicle of Support.

What if you don’t participate in putting together a new ISP? Then, the rost of your Cirole of
Suppost wil put together the new 1SP. .

When will Nursing or PA Sevvices r{hove the nov Homits be reduced?

o Ilyou're getilng Nursing Services above the new limits:
Your new ISP will not dtart until any new services you need are ready to begin. You'll get
another lettor ftom DIDD that says when your Nutsing Services will be reduced,

+  Ifyou’re getting PA services above the new limits:

A complaint has been filed with the Offive of Civil Rights (OCR) about the new PA Himie. Uneil
the complaint is resolved, you can keep getilig the same amount of PA services you're getting
now. What happens if OCR decides that DIDD can start the new PA limit? Your new ISP will
nof staxt until any new services you need are ready to begin., You'll get another letter fiom
DIDD thet says when your PA services will be reduoed,

Mote facts about Nutrition Servicos;

You can get up to 6 visifs each year, Only 1 of thoss visits can be an essessment. For £his year,
the annual limit will statt on Februaty 15 and end on Decembor 3], Starting in 2012, well start
counting on Januaty 1 and stop countlng on Daceriber 31 each yaar.

What about Nuiritien. Services above tha new limit that you got BEFORE you gt this
tetter? As long as they were in your approved ISP, DIDD will st pay for $hose services, But,
Nutrition Services you got on or after Febiuaty 15, 2011 will count agsinst your new limait. 1f
you already got more than 6 Nufrltion Services visits, you woi’t get any more Nutrition Sexvicos
until Jatuary 1, 2012, 1f you akeady got more thau | Notitlon Sérvices nssessment, you won't
get any movs Nutedtlon Services assessments until January 1, 2012,

Mors facts about {flenfai Sarvices:

You can get up to $5,000 per calender year and up to $7,500 actess 3 yeats in a row, For this
yoer, the annual limit will stact on Februaty 15 and end on December 31, Starting in 2012, we’ll

- start covating ou January I and stop counting on December 31 eash year,
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ghe first ?-year limic Wil stast on Febeuary 13, 2011 and end on Decertber 3 ,2013. Starting In
014, wo’ll start counting on January 1, 2614 and stop counting on Decernber 31, 2016, We'll
sount svery 3 yeats aftes that,

‘What shout Dental Services ahove the new annual or 3-yeur limit that yon got BEFORE
you got fhis etter? As long as they were In your approved I8P, DIDD will stibl pry for those
servicas, But, Dental Services you 80t on or after February 15, 201 1 will count against your
llmit,. I you already got Dental Services that oot 55,000 o more (but less than §7,500), you
Won't get any more Dental Services until Janvasy 1, 2012, If you already pot Dental Services
that oost $7,500 OF INoLe, yOu won't get any more Dentad Services untl] Jenuary 1, 2014,

Vorte facts about Environmental Accessibility Modificafions:

You can get up to $15,000 actoss 3 years in a row, This is the s Jiraié that was in place
before, except that how we'll count 3 yeare in  row instead of 2. 8o, services you got before
Februaty 15, 2011 count against your Hmit, The flist 3 yoars willbe 20(1, 2012, and 2013, The
next 3 yeavs will be 2014, 2015, and 2016, 1f you alesady got Bnvironmental Accessibility
Modifioations that cost $15,000 or mote, you won't get any more Envitonmentat Accessibility
Modifications untll 2014, :

What if you and DIDD disagres sbout how much cars yow've already gotien?

" Then, you can appeal,

WVore facts about Vehicle Modifications: _
Starting February 15, 2011, they are not covered anymors,

What ahout Velicle Modifications you got BEFORE you got this letter?

As loug as they were in your approved ISP, and were started befove vou got this lotter, DIDD
will stil} pay for those services, DIDD will ot pay for Vehiols Modifications fhat weie gt
starled before you got this letter; even if they wese in your approved ISP,

What if you and DIDD disagree about whether your Vehicle Mod#kntions stavted before
you got this leiter? Then, you can appeal.

We presume that you got this letter within 5 days after it was mailed.

If you think we made a mistake, you can appeal. You have 30 days after vou get this
letter to appeal. After 30 days, it's too Jate to appeal this deciston.

When you appeal, you're asking to tell a judge the mistuke you think DIDD made,

1t’s called a fair heating, To get a fair heating, hoth of these things mustbe troe;

1. You must give TennCave the facts they nesd fo worlk your appeal.

2, And, youmust tell TennCare the mistake you think we made, That mistake must be
sowething that, If you're right, means that we'll pay for this cate.

If you thinl we made & mistake about 2 fact, you can hiave a faiv hearing, T you dor'i think we

" made a mistake about 4 fact, you ean’t have a fair hearing. You don’t have  right to a fuir

hearing just because you don’t like this decision or think It will cause problems for you. This
means that you won’t get a hearing if the only reason for your appeal i3 something like:

®  You think this care should still be covered under the waiver,
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You need this care for  health or mental health problem that you have.
You or your dootor fhlaks this cars is medically necessary,

You’re. getting this care ow or it was it your approved ISP,

You think TennCare has paid for this care before—for you of someons elss.
You don’t have any other way to pay for this care,

People wha lie on purpase to get TennCare services may be fined or sent ta jail,

How to file a TennCare appeal

What you must tell TennCare in your appeal: '

¢ Your name (the name of the petson who wants the cave)
* * Your Social Security number or the number on your TennCave cevd (If you don't

have those numbers, give TennCare your date of bisth, Include the month, day and year.)
¢ The kind of eave you ave appealing aboui

To be aurs TeanCare can reach you about your appeal, please also tefl them:

+  Your current mailing address
4 The newe of the person TennCave should call if they havs questions about your appeal -
* A daytime phone number for that person - :

Thore are 3 ways to file an appeal.
Remember: You only have 30 days after vou get this letier to appesl,

1. Mail. You can mail an appeal page or a letter about your problem to:

TennCare Solutions
P.0. Box 000593
Washville, TN 37202-0593

To-print an appenl page off the Internet, go to:
www.tennessoe.gov/tenmeare/forms/medappeal.pdf
Or, 1 have TennCare mail you an appeal page, ¢ail them for fiee at 1-800-878-3192.

2. Fax. You éan fax your appeal page or letter for fiee to 1-888-348-5575,

3. Call. You can call TennCare Solutions for free at 1-800-878-3182.
Unless you heve an emergency, please call dueing buslness hours, Business houts axe
Mondgy through Friday from 8:00 a.m. untif 4:30 p.m. Central Time. If you have an
eimergency, you can call anytime,

Do you need help with this lattor? 1s it because yon have & fenlth, mental hoalth, or
learning problem or a digability? Or, do you aced help in another langwage? If s, you have a
right to get help, and TeanCave can help you, Call TennCate Solutlons at1-800-B78-3192.

x  Do.you have a maital illness and need help with this letta?
The TennCare Advocacy Progiam oan help you.
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Call thein for fiee at 1-800-758-1838, | ' ' B

I you have n hearlng or spesch problom you can oail uz on & TTY/TDD machine. ‘.
Qur TTY/TDD rumber 13 1-868-771.7043,

¢ Habla espafio y necesita ayuda con esta carte? Lldmenos gratis al 1-800-878-3182.

We do not allow unfair treatment in TennGare. No one is trested in 2 different way
because of tace, color, birthplace, religion, languags, sex, age, or dlsbility. Do you think you've
been treated unfaitly? Do you have mots questions or need more help? If you thiak you’ve besn

Ereated unfairly, call the Pamily Assistance Service Center for fise ot 1-868-311-4287, In
Nashvllle call 743-2000, .
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STATE OF TENNESSEE -
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
ANDREW JACKSOH BUILBING, 15™ LOOR ‘
500 DEADERICK STREET -
- NABKVILLE, TN 27243

March 10, 2011

Dear Waiver Enroliee,

Your HCBS Walver henefits are changing.

You are entolled in a HCBS (Home and Commuynity Based Services) waiver for people with
Intelisctual Disabilities, This could be the Statewlde, Axlington or Self-Detetinination waivers,

The Centers for Medioars and Medicaid Services have approved changes 1o the servicss you can
get through these walvers, The changos below were approvesd on February 15, 20112~

1. Vehicle Modifications are not covered anymote, This is true even if they have been
approved in your Individval Suppott Plan (ISE).

2. And, some serviges have new limits, Services aboys these limits are not covered anymere.
This is true even if they have besh approved in your ISP,
»  Nursing Services ore limited fo 48 units (12 hours) per day.
o Personal Asvistancs (PA) setvices are lmited to 860 units (215 hours) per month,
s Nufrition Services are limited %o 6 visits per oalendar year, Only 1 of those visits each
year ¢an be a Nuttition Servioes assessiont.
» Dental Services are limited to $5,000 yer calendar year and $7,500 across 3 years in a
oW,
¢ Environmental Accessibility Modifications ate Hinlted to $15,000 across 3 years ina
row. AND, golng forward, they’(L only be covered for sameone who:
o Is newly enrolled in the watver;
o OR has had a recent and severs loss of mobility.

These changes apply to everyone entolled in thess walvers,

The federal govarnment gives the State the 1ight fo make thess changes,
[Amendments to the Statewlde Walver (CMS Control #2128.R04), Acliugton Waivor {CMS Conteol #0357.R02) and Self-
Tetevmination Walver (CMS Control #0427 R0I), approved Februay 15, 20113

You can pet 4 copy of the amended walvets on the Intetnet at:
hitp:/fwww.in.govididdiprovider_agenciesfindex.titml

OR, you oan call DIDD at B01-746-7478,

Wore facts about Nursing and PA Services
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You cal get up to 48 units {12 hours) of Nursin i
; g Services each day,
You can gt up to 860 unifs (215 hours) P A services each month.

Are gmu getting.Nursing or PA services ahove the new lineits?
“!“ou_ 'l keap getting the same amount of Nursing or PA services for now.

DII?D has asked your ISC (Independant Support Coordinator) and your Cirele of Support to
review your I8P (Individual Support Plan). They’H see if you’il need changes in your ISF onve
your N_umlng or PA services.are reduced, This eould mean that family members or others will
help vct:th inoie of your cave. It coyld also mean that you need other waiver seivices, If 30, your
13C will help gei those services in place before your Nursing or PA services are reduced,

H's VERY IMPORTANY that you and your family memberfconservator help your 1ISC
declde what services you will need. You are an impottant part of the Citele of Support.

Whet if you don’t participate in putting togethor a now ISP? Then, the rest of your Cirgle of
Support will put together the new ISP,

When will Nursing or PA Services above the new Timits be veduesd?

* Ifyou're geiting Nursing Services shove the new limits:
Your new ISP will not start until aiy new servioes you heed are teady to begin, Youll ges
atiother letter rom DIDD that says when your Muraing Services will be reduoed.

* I youw’re geiting PA. services above the new limits:

A complaint has been filed with the Office of Civil Rights (OCR) about the riew PA limit. Until
the complaint is resolved, you can keep getting the same amount of PA setvices you'ss gstting
now. What happens if OCR deoides that DIDD can stast the new PA linit? Your new ISP will
not stert until any new services you need are roady to begin, You'll getanother latter fiom
DIPD that says when your PA services will be reduged,

More facts about Nulrltlon Bervices:

You can got up to 6 visits each year. Only 1 of those visits can bo an assessinent. Ror this year,
the annual {imif will start on February 15 and end on Decernber 31, Starting in 2012, we'll start -
counting on Januaty 1 and stop counting on December 31 esch yeat, .

What about Nutrition Services above the new limit ¢hat you got BEFORE you got this
letter? As long as they were in your approved 139, DIDD will still pay for thase sarvices, But,
Nutrition Setvices you got-on or after Febrnary 15, 2011 will count against your new Hmit. If
you already got moye than 6 Nutrition Services visils, you won’t get any more Nutrition Services
until Janbary 1, 2012, If you sfready got more then 1 Nutition Services assessment, you won’t
get any more Nutrition Services assessrents until January 1,2012,,

More facts about Dental Services:

You can get up to $5,000 per calendar year and wp to $7,500 across 3 years in a row, For this
year, the anmual limit will start on Pebruary 15 and end on Decembor 31, Starting in 2012, we'l]

statt counting on January 1 and stop counting on December 31 each year,
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E(E)lia:irst ?-year limit will start on February 15, 2011 and end on December 31, 2013, Starting in .
» we'll start counting on January 1, 2014 and stop counting on Deceraber 31, 2016, We'll o =
sount every 3 yoars aftor that, ' T

What about Dental Sorvices above the new aunual or S:ypar (fmit that you got BEPORE
you got this letter? As long as they were in your approved 18P, DIDD will sl pay for those
services, But, Dental Sesvioss you got on or after February 15, 2011 will count against your
Iirmt’. If'you already got Dental Services that cost §5,000 or more {butt Joss than $7,500), you !
won't get any more Dendal Setvives until Tanmaey 1, 2012, If you alseady got Denital Services :
that cast $7,500 or more, yau won't get any mare Dental Services until Jsrmary 1, 2014, :

More facts about Environmental Accassibility Modifications:

You can get up fo $15,000 across 3 years in a row. This is the same Hinit that was In placs
before, exoept that now we’Hl count 3 yeats i1 a row instead of 2. So, services you got bafors
Februaty [5, 2011 count against your fimit. ‘The first 3 years wil bs 2011, 2012, and 2013, The
next 3 years will be 2014, 2015, and 2016, 1f you already got Eavironmental Accessibility
Maodifioutions that cost §15,000 or mors, you wou’t get any more Envitontnenta) Accessibil lty
Modifications until 2014, )

What if you and'DIDD disagree about how much cave you've alveady gotien?
Thew, you can appaal, .

NMore facts about Vehicle Modifications:
- Starting Pebruary 15; 2011, they are not covered anymore.

What about Vehicle Modifications you got BEFORE }\rﬂu got this letter?

As long as they wers In your approved ISP, and were statted before you got this letter, DIDD
will still pay for those services. DIDD will not pay for Vehicle Modifications that were not

startod hefore you got this letter, even if they were in your apptoved ISP,

What if yow and DIDD disagree about whether your Vehicle Modifications started hefors
you got this leiter? Then, you can appeal, o

We presume that you got this fetter within 5 days after it was matled,

If you think we made a mistake, you can appeal. You have 30 days efter you get this
letter to appeal. After 30 days, it's too late to appeal this deciston, .

When you appeal, vou’re asking to tell & judge the misteke you think DIDD made.

It's called & fair heaving, To get 2 fait hearing, both of these things nrust be trae:

1. You must give TonmCare the facts they need to work your appeal,

2. And, you must tell TennCare the mistake you think wo made. That mistake must be
something that, if you're right, means that we’Il pay for this care,

If'you think we made 2 mistake about a fact, you can have a fair heming, If you don’t think we
made a mistake about & fact, you ean’t have a fair hearing, You don’t have a tight to & fait
hearing just beeanse you don't like this decislon ot think it will cavse problems for you, This
means that you won't get a hearing if the only reason for your appeal is something Jike:

* Yo think this ears should still be covered under fhe waiver.
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You heed this care for a health or mental hesith problem that you have.
You op your doctor thinlks this care is medieally necossary.

You’w. getting this care now or it was in your approved ISP,

You think TetnCare has pald for this onte before—for you or semeons else.
You don’t have any other way to pay for this care,

People who lie on purpese to get TeunCare sorviess may befited or sent fo jail,

How to file a TennCare appeal

What you must tell TennCare in your appest:
*  Your name (the name of the petson who waits the care)

¢ Your Social Secuxity number or the number on yous TennCate eard (I you don’t
have thuse numbers, give TennCare your date of birth, Inotude the month, day and year,)
*  The kind of care you are appealing about

To be sure TennCare can reach you about your appeal, please also fell them:

v - Your current mailing anddress .
*  The name of the person TennCare shauld call ifthey have questions sbout your appeat
* A daytime phone mumber for that person

There are 2 ways to file an appeal. : '
Remember: You only have 30 days after you get this letter to appeal.

1. Mail. You can maii an appeal page or 2 letter about your problem to;

TennCare Sohitions
P.O. Box 000593
Nashville, TN 37202-05%3

Ta print an appeal page off the Internet, go to;
www.ennessee.gov/tenncare/forms/medap peakpdf »
Or, to have TennCare mailiyou an appeal page, call them for free ot 1-800-878-3192,

2. Fax. You can fax your appeal page o letier for fiee to 1-888-346-5575.

3. Gall. You can call TennCare Solutions for free ot 1-300-878-3192,
* Unless you have an cmergency, please vall during business bours. Business hours are
Monday throngh Friday from 8:00 am. uniil 4:30 pan. Central T, I you have an
emergoticy, you cai call anytime.

Do you need heip with this letter? L& it because you have 4 bealth, mental heatth, or
learning problem or a disability? Or, doyou need help in another linguage? ¥ 50, you have o
tight to get help, and TennCare can help you, Call TennCare Solutions at 1-800-878-3192.

* Do you have e mental fllness and need help with this letter?
The TennCare Advocacy Program can help you.

Page4 of b




Chll them for feo at 1-800-758-1635,

" I you bave o heating or speech problem you can call ug on 8 TTYTDD mashine,
Out TTY/TDD numbce is 1-866-771.7043, ,

yHebla espafio] y necesita ayuda con ests carta? Lldmenas grétis 2 1-800-873-3192.

We do not allow unfalr

treativent in TennCare. No ane js trasted ina different way

because of tace, color, birthplace, religion, languags, sex, age, or disability. Do you thill’k you've
been treated unfairly? Do you have mare questions or need mote help? if you ihink you've been
treated unfalrly, call the Pamily Assistance Service Center for fres of 1:586-311-4257, In

Nashvills call 743-2000,
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